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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the-present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 40 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the REviEw 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 
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NONTUBERCULOUS 
THORACO-PULMONARY DISEASE 


Aregenerative Anemia Associated with Benign 
Thymoma. B. Ciarkson and D. J. Procxop. 


New England J. Med., August 7, 1958, 259: 
253-258 


Fourteen patients with benign thymoma and 


aregenerative anemia have previously been de 


scribed in the literature. The characteristics of 
these patients and the significance of this associa 
tion are discussed. Two further cases are reported 
in the present paper. Eleven of the total of 16 pa 
tients have had their thymoma resected. Two of 
these were cured of the anemia, 2 others experi 
enced partial improvement, and in the remaining 7 
there was no improvement in the anemia after 
removal of the thymoma. One of the cases now 
reported is unique in that the thymoma was re 
moved two years before the development of the 
anemia. No therapy other than blood transfusions 
has been of benefit in patients not responding to 
thymectomy except for the possible value of 
splenectomy and corticotropin therapy in 2 cases. 
M. J. SMALL 


Pulmonary Arteriovenous Aneurysm in Heredi- 
tary Telangiectasis. D. Reviti and 8S. G. F. 
Marrs. Brit. J. Tuberc.., July, 1958, 52: 222-224. 
\ case of pulmonary arteriovenous aneurysm in 

hereditary telangiectasis is reported in which the 

aneurysm was discovered as an incidental finding. 

Although 

mended in all cases by some writers, the need for 


surgical treatment has been recom 
careful assessment of each case on its own merits 
has been emphasized. As there were no symptoms 
referable to the lung condition in the case reported 
herein, it was not felt justifiable to resort to surgi 
cal intervention. This course of action is supported 
by the known possibility that these aneurysms 
may be multiple and if one is removed the others 
may become more prominent. 

It is suggested that pulmonary arteriovenous 


looked all of 


tendu-Osler-Weber’s disease even in the absence 


aneurysm should be for in cases 


of pulmonary symptoms. 


M. J. 


SMALL 


(in German 
Wehnschi June 


So-Called Aspergilloma 
BRuNNER. Schweiz. 
1958, 88: 559-563. 


A. 
med. 7, 
Six cases of pulmonary aspergilloma are de 
scribed. The main features are pulmonary hemor 
rhages, in most cases recurring over years, and a 
typical round or oval density on roentgenogram 
surrounded by a cirele or crescent of air at the 
upper pole. Etiologically, it is believed that a 
air-filled invaded by molds. 


Is 


eyst 


primarily 


ABSTRACTS 


Careful resection of the lesion is the treatment of 
choice. 
J. HAAPANEN 


Primary Aspergillosis of the Lung: Report of 13 
Cases. 8. T. Sun and M. H. Li. Nat. med. J 
China, June, 1958, 44: 575-576. 
During 1955, 13 patients with aspergillosis of 

the lung were observed. They were 25- to 38-year 

old male workers in the same department of a 

brewery who had had intimate contact with Asper 

gillus for one to six years. The symptoms began 
with cough with whitish sputum. The cough was 
worse at night and was accompanied with parox 
that 
asthmatic attacks. The sputum later became yel- 
with 


ysmal dyspnea gradually developed into 


lowish and mucopurulent occasional 
hemoptysis, and an alcoholic odor was sometimes 
detectable. 

Anorexia, loss of body weight, and fever were 
present. With superimposed infection the clinical 
symptoms became more severe. On_ physical 
examination, moist and dry rales were heard over 
the chest. The sputum in all 13 cases was negative 
for tubercle bacilli either by the concentration 
method or by culture. Aspergillus was cultured in 
all 13 cases. On direct slide examination, spores 
were found in 4 cases and filaments in 2; therefore, 
all 13 cases were compatible with primary asper 
gillosis of the lung. 

There were no pathognomonic roent genographic 
findings. Lesions were generally found in the hilar 
and lung bases. Exaggerated lung markings and 
heavy hilar shadows were due to the involvement 
of the bronchial mucosa and hilar lymph nodes. 
Sometimes there was cavitation or calcification. 
Two patients had disseminated mottled shadows, 
one had widespread patchy consolidation, one had 
round infiltration, and_2 had enlargement of hilar 
shadows without parenchymal changes. 

In establishing the diagnosis of aspergillosis of 
the lung, other infections of the lung should be 
excluded, especially tuberculosis. The diagnosis 
depended mainly upon: (a) a definite history of 
b) 


symptoms such as paroxysmal cough together with 


intimate contact with the fungus; clinical 
whitish or yellowish mucopurulent sputum and 
asthmatic attacks; (c) positive culture or smear for 
Aspergillus spores or filaments. 

Treatment was not satisfactory. Oral potassium 
iodide was the drug of choice. Iodoethy! ester and 


sulfanilamide might be tried (Authors* summary 


L. Hype 
A Case of Azygos Lobe of the Left Lung (in Ger- 
man). W. GassmMan. Tuberkulosearzt, June, 


1958, 12: 366-370. 
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ABSTRACTS 


\ left azygos lobe was accidentally discovered 
in a 30-year-old female in a routine examination. 
This represents the fifth reported case. 

J. HAAPANEN 


Unusual Bronchial Anomaly in Italian). 
\. Fantini and P. Lotta contro tubers 
March, 1958, 28: 196-199 
\{n unusual bronchial anomaly was detected by 

bronchographic examination. There was an irregu 

the 


own 


lar branching of the right bronchial system 


upper lung segment received air from its 
bronchus and also from another originating from 
the intermediate bronchus. The necessity of bron- 
chographic examination before pulmonary resec 
tion is emphasized 


I. ARCHETTI 


The Co-Existence of Bronchial Carcinoma and 


Sarcoidosis. P. Etuman and A. Hanson. Brit 

J. Tuberc., July, 1958, 52: 218-221 

\ case of bronchial carcinoma with coexistent 
sarcoidosis is presented Despite the fact that 


sarcoidosis and bronchial carcinoma are common 
diseases it is unusual to find them coexisting, and 
this probably accounts for the fact that very few 
such cases have been reported in the literature 
Only two cases have been recorded in which sar 
coid lesions were present in the area of lung in 
vaded by neoplasm 

In the majority of cases of malignant disease 
where sarcoid nodules have been found, these latter 
lesions have been more commonly observed in the 
lymph 1.odes draining the invaded areas, and it 
seems likely, therefore, that they are linked with 
the chronic inflammatory changes associated with 
the slower growing types of neoplasm, especially 
the squamous lesions. However, the case presented 
does appear to have had two separate disease 
entities in view of the varying splenomegaly and 
the numerous sarcoid lesions present throughout 
the lung tissue and in the associated glands, to 
gether with the massive lung tumors. 

M. J. 

Hemorrhagic Pleural Effusion as a Manifestation 

of Scurvy. W. Rozner and J. Luoyp. Lancet, 
23, 1958, 2: 393-394. 


-), 


August 
A 62-vear-old patient suffered from a gastric 


uleer: as a result, he greatly restricted his diet 


and took no added vitamins. He then developed 
dyspnea and left chest pain and was found to have 
was 


a bloody left pleural effusion. Malignancy 


suspected but not proven. Almost a vear later, he 
developed a grossly bloody effusion on the right 
the skin 


Laboratory studies of 


side. In addition, contained purpuric 


areas. ascorbic acid excre 


tion confirmed the diagnosis of scurvy. Vigorous 
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treatment with vitamin C resulted in complete 
clearing of the pleural effusion. 


A. G. CoHEN 


The Electrocardiogram in Pulmonary Embolism. 
R. H. Currortu and 8. Oram. Brit. Heart J., 
January, 1958, 20: 41-60. 

The electrocardiograms of 50 definitely diag- 
nosed cases of pulmonary embolism were analyzed 
to determine whether they had any diagnostic 
value. There was no arrhythmia particularly 
characteristic of pulmonary embolism, and the 
much quoted “staircase ascent of S-T segment”’ 


A tall spiked P 


wave was found in only 6 of the cases. Eight com- 


was of little diagnostic value. 


mon electrocardiographic patterns were noted in 
pulmonary embolism, and three of these were 
considered diagnostic. The most common diag- 
nostic pattern was S1 Q3 T3 plus right ventricular 
T wave inversion 

Of the 50 cases, 38 showed cardiographie evi 
dence of pulmonary embolism and these signs 
sometimes persisted for more than two months. 


More 
cardiography in the diagnosis of pulmonary em 


assistance can be obtained from electro 
bolism than is commonly believed 


R. Scwick 


The Pathogenesis of Pulmonary Emphysema. Kk. 
H. McLean. Am. J. Med., July, 1958, 25: 62-74. 
An outline of previous work on the pathologic 

anatomy of emphysema and the natural history of 

pulmonary inflammation is presented with the 
aim of producing a satisfying account of the pat ho 
genesis of emphysema. With a clear conception of 
the normal structure and function of the bronchial 
tree in mind, it is apparent that complete bron- 

chiolar obstruction (especially by mucus) is a 

frequent although usually shortlived phenomenon 

even in health. 

The close relation of bronchiolar obstruction to 
acute bronchiolitis is emphasized. In every respir- 
atory tract infection, diffuse and relatively pro- 
longed obstruction and inflammation of the small- 
est bronchioles occur. Such infections are not 
without sequelae; permanent damage is frequent 
and bronchiolar obliteration is not the rare phe 
nomenon it has been considered in the past. It 
occurs (following obstruction and inflammation ) 
in aerated as well as non-aerated lung tissue, 
aeration being maintained by collateral ventila 
tion. Although collateral ventilation is remarkably 
efficient, with sufficiently extensive obstruction 
of bronchioles, air-trapping may result in the col 
laterally ventilated lung. This may distend and 
even disrupt passages immediately beyond the 
bronchioles (thus em 


obstructed producing 


| 
-| 
— 

| 

con. | 
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the of the 
is considerable, as with coughing 


physema), particularly if pressure 
trapped air 

Hence, emphysema is primarily seen to be the 
result of mechanical forces exerted by air trapped 
beyond obstructed bronchioles, the duration of 
the obstruction being one factor determining the 
degree of change. The significance of permanent 
inflammatory obliteration is obvious, the severity 
of the emphysema being, in part, proportional to 
the number of bronchioles obliterated. Along with 
the effect of air-trapping, in the exudative phase 
of bronchiolitis alterations in the elasticity of the 
walls of the dilated passages add to the effect pro 
duced by the distending force. These are the basic 
factors involved. The morphologic and clinical 
variants of the disease are due to the interplay of 
numerous other factors which are considered. In 
this framework, the relation of chronic bronchitis 
becomes apparent (Authors’ 


to emphysema 


summary ) 
T. H. Noewren 


The Barrel Deformity of the Chest, the Senile 
Lung and Obstructive Pulmonary Emphysema. 
J. A. Pierce and R. V. Eperr. Am. J. Med., 
July, 1958, 25: 13-22. 

A study has been made of the physiologic basis 
of senile emphysema. Measurements of the chest 
and physiologic studies of lung function were 
carried out in a group of aged subjects who had a 
marked barrel deformity of the Similar 
studies were performed in a group of subjects with 


chest. 


obstructive pulmonary emphysema, in an unse 
lected group of aged subjects, and in a group of 
healthy young subjects. 

Comparison of the mean values for total lung 
capacity, functional residual capacity, residual 
volume, intrapulmonary distribution of inspired 
maximal breathing capacity, arterial hemo- 
arterial 


gas, 
globin 
dioxide tension failed to reveal any significant 


oxygen saturation, and carbon 
difference between the group of aged subjects 
with a marked barrel deformity of the chest and 
the unselected aged subjects. Additional studies 
were discussed which also have failed to disclose 
changes characteristic of those subjects with the 
barrel deformity of the chest. 

It was concluded that physiologic evidence for 
any condition such as senile, postural, or non- 
obstructive emphysema is lacking (Authors’ 
summary ). 

T. H. Noenren 


Farmer’s Lung, an Acute Granulomatous Inter- 
stitial Pneumonitis Occurring in Agricultural 
Workers. H. A. Dickie and J. RANKIN. 
J.A.M.A., June 28, 1958, 167: 1069-1076. 


Farmer’s lung is a potentially serious and crip 


ABSTRACTS 


ling disease that results from handling a variety 
of dusty, moldy, organic materials. Thirty-nine 
cases were seen in Wisconsin where dairying is 
the major farm activity. Lung biopsy was done 
in 8 patients; in 6, a granulomatous interstitial 
pneumonitis with epithelial and giant cells was 
found. The symptoms are dyspnea, cough, fever, 
chills, weight loss, and hemoptysis. The roent 


genographic findings are those of interstitial 


pneumonitis. Repeated exposure was followed by 
recurrence. This condition differs from silo filler’s 
disease in both causation and symptoms. 


H. ABELES 


Studies in Cystic Fibrosis of the Pancreas: Occur- 
rence of Rectal Prolapse. L. L. Kuiczycxt and 
H. Suwacuman. New England J. Med., August 
28, 1958, 259: 409-412. 

In cystic fibrosis of the pancreas, bronchiectasis 
and pulmonary infection often are integral fea- 
tures of the disease. It is therefore of interest to 
know that rectal prolapse is a common complica- 
tion in cystic fibrosis, occurring in 22.6 per cent 
of 386 patients. In 16 patients, rectal prolapse was 
the presenting complaint of cystic fibrosis, and in 
3, it occurred seven to ten years before the diag 
nosis of cystic fibrosis was made. The institution 
of dietary therapy, primarily a high-protein and 
a reduced-fat intake combined with pancreatic 
replacement therapy, combined with antimicro- 
bials to control the pulmonary infection will 
usually correct many of the factors responsible 
for rectal prolapse. In any child with rectal pro- 
lapse of unknown etiology the diagnosis of cystic 
fibrosis should be considered. 

M. J. SMALL 


in the 
Thorac te 


Tracheoesophageal Fistula 
Hau. J. 


Congenital 
Adult. G. W. Ware and A. 
Surg., July, 1958, 36: 58-62. 
The literature contains 27 cases of pediatric 

congenital tracheo-esophageal fistula without 

atresia of the esophagus, and only 12 in the adult, 
with marked variation in the symptoms presented. 

In some, only astute questioning revealed a perti 

nent history, whereas in other patients, repeated 

respiratory the person's 
existence. Seven of the patients had been sub 
mitted to surgery. Three had lobectomy and 
resection of the fistula (one of the writers’ cases 
and 2 others). All are living and well. One was 
treated endoscopically by Clerf by silver nitrate 


infections dominated 


application with a successful result. One had fis- 
tula resection and 2 had pneumonectomy with 
excision of the tract; one of the latter succumbed 
to postoperative infection many months after 
surgery. Contrast examination of the esophagus is 
the method of bronchograms, 


best diagnosis ; 
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ABSTRACTS SY) 


bronchoscopy, and esophagoscopy are of limited 


value. The recommended treatment is resection 


of the fistula and, if necessary, of the adjoining 


lung tissue. 


R. MacQuiaa 


Hepatic Hydrothorax. C. S. Morrow, M. Kanror, 
and R. N. ARMEN Int. Med., July, 1958, 
19: 193-203. 

Of approximately 250 consecutive cases of cir 
had fluid that 
attributed to the hepatic disease, an incidence of 


Ann 


rhosis, only one chest could be 
approximately 0.4 per cent. As the patient, a male, 
showed no evidence of disease of any of the organs 
of the chest cavity, it was believed that the pleural 
fluid having the characteristics of a transudate 
was associated with the underlying cirrhosis of the 
liver 

The diagnosis of hepatic hydrothorax should be 
based on the following: (a) the absence of any 
disease other than cirrhosis of the liver that could 
cause a hydrothorax, (6) the presence of both 
ascites and hypoalbuminemia, and (c) the forma 
tion of abundant amounts of pleural fluid having 
the characteristics of a transudate. 

The transudation of ‘“‘hepatic’’ pleural fluid in 
cirrhosis of the liver appears to be dependent upon 
the combined influence of three causative factors, 
two systemic and one local, that produce ascites, 
and any one of three local causative factors re 
sponsible for the pleural fluid. The three factors 
responsible for the ascites are: (a) hypoalbumi 
nemia, (6) water retention due to the inability of 
the 


normally found in the body, 


liver to metabolize the antidiuretic agents 
and (c) portal hyper 
tension 

The the 


pleural fluid, whose presence appears susceptible 


three local factors responsible for 


to ascertainment, are: (a) azygos hypertension, 
b) Meigs’ hypothesis of movement through the 
diaphragmatic lymphatics of ascitie fluid into : 
pleural cavity, and (¢) communications between 
the peritoneal and pleural cavities through rup 
ture of ascitic fluid either of the pleuroperitonea! 
the 
diaphragm, or of the peritoneum overlying the 


membrane overlying a congenital defect of 
retroperitoneal space, with subsequent dissection 
of the fluid into a pieural cavity. In the reported 
ease, the transudative pleural fluid and the ascites 


disappeared when the hypoalbuminemia was 
corrected. 

T. H. Noenren 
Congenital Bronchopulmonary Malformation 
(Hypoplasia) Diagnosed During Life (in 


Italian). G. Potisena,S. Rosst, V. 
and P. Lotta March, 
1958, 28 


STAFFIERI contro tuberc.., 


1S3-195 


A case of hypoplasia in a 16-year-old girl is 


reported: clinical, roentgenographic, broncho 
scopic, angiopneumographic, and anatomic data 
are given and the diagnosis is discussed. 


I. 


Community-Wide Epidemic of Asian Strain Influ- 
enza, Clinical and Subclinical Illnesses Among 


School Children. D. E. Carey, F. L. Dunn, 
R. Q. Rospinson, K. E. Jensen, and J. 
Martin. J.A.M.A., July 19, 1958, 167: 1459 
1463 


An epidemic of Asian strain influenza involving 
an entire county in Louisiana in August, 1957, 
provided an opportunity to study its epidemio 
logic characteristics as it spread through a pre 
sumably wholly susceptible population. Serologic 
studies in addition to a retrospective question 
128 school 


children and revealed an attack rate of 65 per cent 


naire survey were carried out among 


for “subjective” influenza, of which 87 per cent 


The 
high hemagglutination-inhibiting antibody 


was confirmed serologically relation of a 
titer 
to a history of elinical influenza was well dem- 
onstrated. Of those 323 subjects who showed 
serologic evidence of infection, 75 per cent had 
clinically apparent illness. It is believed that the 
remaining 25 per cent were carriers who had the 
infection without experiencing typical influenza 


H. ABELES 


Pleuritis in Systemic Lupus Erythematosus: Its 
Importance as an Early Manifestation in Diag- 
nosis. W. Winstow and B. Lorrman 
Int. Med., July, 1958, 49: 70-85. 


In 3 of 57 cases, pleuritis appeared as an isolated 


first sign of systemic lupus erythematosus. In 16 
more, it appeared with few antecedent symptoms. 
Despite this frequency of early pleuritis in sys 
temic lupus erythematosus, sufficient weight is 
rarely given this disease in the differential diag 
nosis of “idiopathic pleuritis.”’ 

Pleuritis in this series was often followed by 
complete clearing. Of the 39 uncomplicated cases 
followed by roentgenography, 14 cleared one or 
more episodes completely, and 8 cleared save for 
minimal pleural residua. Survival following the 
first pleuritie episode averaged 39.9 months, with 
23 of the 42 patients still alive at the last follow 
up examination. Bilateral (simultaneous or alter 
nating) pleuritis was seen in 23 out of the 42 un 
complicated cases. Of the 19 remaining, 13 were 
left-sided. Despite the tendency to frequent infec 
tions in systemic lupus erythematosus, it was 
possible to rule out infectious, neoplastic, and 
metabolic causes of the pleuritis in the majority 
of cases. 


In view of the increasingly favorable results of 
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therapy in systemic lupus erythematosus, not only 
svymptomatically but also in objective life pro 
longation, the prompt study of cases with unex 
plained pleuritis is urged for this disease as well 


tuberculosis or neoplasm 


ism Tor 
T. H. Noeuren 
Mediastinal Masses—Analysis of Seventy-Two 
Surgical Cases. B. J. Srreer and D. E. Tuomas. 
1.W.A. Arch. Surg., July, 1958, 77: 105-109 


Seventy-two cases of mediastinal lesions with 


out pulmonary parenchymal involvement are dis 


cussed. The lesions not only represented true neo 
plasms but all eases of mediastinal lesions in 
which thoracotomy was believed warranted. The 


mediastinum was divided into the anterior, 


middle, and posterior, and the anterior mediasti 
num was further divided into the superior and 
inferior aspects. The largest number of tumors 


with the highest percentage of malignancy oc 


curred in the anterior-superior mediastinal com 
partment. The anterior-inferior mediastinum had 
the fewest tumors and none were malignant 
Fifty-two per cent of the patients had no svmp 
toms; their lesions were found on routine chest 
roentgenogram. The results of surgerv in malig 
nant disease of the mediastinum are poor: only 
6 per cent of patients survive five years or longer 
C. A. Ross 


Electrocardiographic Changes Associated with 
Pectus Excavatum. ELIsBerG. Int 
Ver 1958, 49: 130-141. 


Six patients are presented with pectus excava 


Ann 
July 
tum and electrocardiograms resembling anteriot 
ind posterior coronary arterial disease, and com 
plete and incomplete right bundle branch system 
block. These changes are thought to be related to 
inatomic position of the heart, or pressure of 
the 
surface. The patients are asymptomatic and have 


the 


ithe sternal deformity on anterior cardiac 


heen followed for some vears without any evidence 
(Author’s summary ) 


T. H. Noeuren 


of organic heart disease 


Influence of Hydrocortisone Given Intrapleurally 


upon Exudative Pleurisy (in Italian). M 
Capone and G. Squapritro. Gior. med. e tisiol., 
No. 1, 1958 (7): 55-66 


ighteen cases of exudative pleurisy of different 
origin were treated locally with small doses (50 
of hydrocortisone given during a short 
with 


The results were very favor 


to 100 mg 
period of time in association thoracentesis 
and antimicrobials. 
able in all of the acute forms and less so in chronic 
complications were observed. 


I. ARCHETTI 


empvemata; no 


ABSTRACTS 


A Further Study of the Kveim Reaction in Sar- 

coidosis and Tuberculosis. H. L. Israr., M 
H. Beerman, and T. Pastras. New 
England J. Med., August 21, 1958, 259: 365-369 


In an effort to reconcile conflicting reports on 


SoNES, 


the specificity and reliability of the Kveim reac 
tion, further tests have been made on 60 patients 
with sarcoidosis and 40 patients with pulmonary 
tuberculosis. The differed 
those obtained with the test material prepared 


results notably from 
two years earlier from lymph nodes excised from 
the same patients. In both studies, positive Kveim 
tests were found in approximately 25 per cent of 
the patients with sarcoidosis. No positive tests 
occurred in tuberculous patients in the current 
series, in contrast to the finding of positive tests 
with the initial material in 42.4 per cent of tuber- 
culous subjects. 

Variability of the test material appears to be 
the principal cause of these inconstant results, 
variations in histologic interpretation also 
contribute to the difficulties 
this test. Minute differences in histologic inter 


but 
encountered with 
pretation can give widely varying percentages of 
positive results in sareoidosis and give positive 
results as well in tuberculous patients. Differences 
in the type of clinical material studied appear to 
be a minor factor 

The Kveim reaction is an immunologic phe 
nomenon of great interest. In its present form 
however, this test is not sufficiently reliable or 
reproducible to justify its use as a substitute for 
clinical and biopsy methods of diagnosis. 

M. J. SMALL 

Serum Electrophoretic Changes in Rapidly Evolv- 

ing Silicosis (in Italian). B. Baruapb, A. VLap, 


and F. Dron. Med. lavoro, June-July, 1958, 
19: 419-427. 
Sera belonging to 89 workers, thirty to fifty 


years old, with different degrees of silicosis, were 
analyzed by electrophoresis. All of the sera showed 
an increase of ae-globulins, y-globulins and a 
decrease of albumin. The cause of these marked 
changes in plasma proteins is considered to be the 
rapid evolution of the disease. A definite correla 
tion was found between the changes in the plasma 
proteins and both the extensiveness and speed of 
evolution of the pulmonary fibrosis. 


I. ARCHETTI 


Subaortic Stenosis. Two Cases in a Medicolegal 
Autopsy Series (in Danish). T. Scuidpr. Nord 
med., July 3, 1958, 60: 948-951. 

Two eases of subaortie stenosis in a medicolegal 
autopsy series comprising 5,195 consecutive autop 

sies are reported: an 11-year-old boy and a 25 


whom died suddenly in 


year-old man, both of 
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connection with physical effort. The boy had had 
no, and the young man hardly any, essential sub- 
jective cardiac symptoms before, but heart dis 
ease was recorded in both cases. At autopsy, the 
subaortic stenosis was the only malformation in 
the boy; in the young man, it was associated with 
one of the mitral valves. 


J. HAAPANEN 


i. mild deformity of 


Neurilemmoma of the Diaphragm Causing Severe 
Hypertrophic Pulmonary Osteoarthropathy. 
S. A. Trivepi. Brit. J. Tuberc., July, 1958, 
52: 214-217 
\ case of primary neurilemmoma of the left leaf 

of the diaphragm occurring in a girl aged five is 

described. This brings the total number of primary 
neurogenic tumors of the diaphragm in the litera 

This is the 


presenting 


second case of neurilem 
this 


ture to SIX 
The 


severe hypertrophic pulmonary osteoarthropathy. 


moma feature of case Was 
This has oecurred in half of the cases reported 
The removal of the tumor led to rapid improve 
ment in the osteoarthropathy. The importance of 
early operative treatment is emphasized because 
of the high incidence of malignancy (Author's 
summary 


M. J. 


SMALL 


Neurogenic Tumor of the Phrenic Nerve. J. M 
Wacker. Brit. J. Tuberc., July, 1958, 52: 211 
213 

\ case of neurolemmoma of the right phrenic 

nerve is reported. This is a relatively rare lesion 

and diagnosis is unlikely to be made, short of 
the tumor has 
There is 


increase in size and cause 


thoracotomy. Once nature of the 
been recognized its excision is justified 
evidence that it may 
symptoms of mediastinal compression. There is 
also a possibility of malignant change. 


M. J. SMALL 


Thymoma and Pancytopenia: Report of a Case and 
Review of the Literature. J. W. Josse and 8. I. 
Zacks. New England J. Med., July 17, 1958, 
259: 113-117. 

Postmortem examination of a case of pancyto 
penia associated with thymoma is described and 
the previously published cases of this rare clinical 
syndrome are reviewed. An attempt was made to 
correlate the microscopic type of the reported 
thymomas as well as could be determined from 
published descriptions and illustrations with the 
hematologic abnormality in 11 cases. Four spindle 
cell and 5 small-cell thymomas were associated 
with isolated anemia, and pancytopenia was asso- 
ciated with one spindle-cell thymoma. The appar 


ent frequency of spindle-cell thymomas in the 


reported cases of associated hematologic disorders 
appears unusual. 
M. J. SMALL 


Giant-cell Granuloma of the Respiratory Tract 
(Wegener’s Granulomatosis). Ek. W. Wavron. 
Brit. M. J., August 2, 1958, No. 5091: 265-271 
Using personal experience with 10 patients and 

reviewing 46 other cases reported in the literature, 
the writer discusses the clinical and pathologic 
features of 56 cases of Wegener’s granulomatosis 
Histologic examination from each case showed 
disseminated granulomas, most often in the respir 
atory tract and kidneys, and widespread vascular 
lesions similar to polyarteritis nodosa. The course 
of the disease is usually progressively downhill, 
with death occurring from uremia or broncho 
pneumonia at an average of five months. 

In over 50 per cent of the cases, dense circular 
or oval opacities, often showing central cavita 
tion, were present on the chest film. These lesions 
represent granulomatous areas of inflammation, 


containing giant cells, 


the 


many spreading deeply 


from mucosa into the surrounding tissue. 
Intrapulmonary bronchial ulceration is common. 
Many of these lesions are peribronchiolar in loca 
tion, and the rounded areas of consolidation are 
seen to be conglomerate foci of peribronchial and 
peribronchiolar necrosis. The vascular lesions are 
focal and independent of the granulomas. Fibri 
noid necrosis is frequent. 

The preferred treatment is radiotherapy to the 
local ulcerated areas in the respiratory tract fol 
the 
healed. Antimicrobials should be used for second 


lowed by steroids after ulcerations have 
ary infection. The secondary lesions of this disease 
are probably due to a hypersensitivity reaction. 


Kk. A. Rivey 


The Treatment of Cough by a Non-Narcotic Anti- 
tussive. F. Grecorre, Y. 
M. Comeau. 
79: 180-184. 


Tessalon was shown to control experimentally 


and 


Canad. August 1, 1958, 


induced cough in 9 out of 10 patients receiving 
10 mg. intravenously. In one subject examined, 
100 mg. orally proved to be without effect. In 28 
patients with chronic cough who were under treat 
ment for tuberculosis and resistant to other anti 
tussive therapy, Tessalon was demonstrated to be 
of value, 
100 


Tessalon as 


particularly when given in doses of 
The 


an aid in bronchospirometric and 


mg. orally four times daily. use of 


bronchoscopic procedures is described. Despite 
clinical improvement, no improvement in pul 
monary function tests could be shown with Tessa 
(Authors’ 


lon. summary ) 


A. Rivey 
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Treatment of Tuberculosis Today. A. R. ALLEN. 

im. J. Med., July, 1958, 25: 75-88. 

\n organized treatment program is described for 
all types of tuberculosis, using streptomycin, 
para-aminosalieylie acid, and isoniazid, together 
with early surgery when indicated. This program 
The three-drug 
for 


has been in effect for five vears. 


combination resulted in sputum negative 
tubercle bacilli and negative gastric cultures in 
S84 per cent of all patients by the end of four 
months. In those whose cultures remained posi 
tive, antimicrobial-resistant organisms developed 

The purpose of follow-up study is to detect 
reactivation of disease before there is progression 
Therefore, gastrie cultures should be obtained 
about six months after stopping combined drug 
therapy. Patients may have positive gastric cul 
tures a year or more before there is roentgeno 
graphic evidence of new disease, or before they 
will admit to bringing up sputum 

Tubercle bacilli resistant to a major drug (strep 
tomycin or isoniazid) are found in patients on the 
first admission even though they have never 
received the drug and could not have contracted 
their disease from someone who had received the 
The incidence of patients with resistant 


here 


drug 


organisms on admission has not increased 


over the five-year period reported. In patients 
with cultures persistently positive for tubercle ba 
cilli for six months or longer, organisms develop 
which are resistant to the major drugs and which, 
when resected, have a high incidence of complica 
tions ineluding bronchopleural fistulas, cultures 
positive for tuberele bacilli after resection, and 
reactivation after discharge 

The program herein described has reduced the 
mean period of hospitalization to one hundred 
thirty-nine days for the 109 patients admitted in 
1956. It has decreased the cost of hospitalization 
by 50 per cent. It has eliminated the need both for 
occupational therapy and rehabilitation since the 
patients are returned to their former occupations 
upon discharge regardless of the physical activity 
involved in their work 
all patients ad 


\pproximately 3 cent of 


mitted to the hospital died of tuberculosis, chiefly 


five less with tuberculous 


Another 3 per cent died of associated 


children of years or 
meningitis 
during hospitalization, mainly in the age 


group of fifty-five years and more. About 2 per 


tiiscuse 


cent remained chronic cases. Thus a satisfactory 
result was obtained in 92 per cent of all proved 


cases of tuberculosis. Over the five-year period 
included in this report, the number of new cases 
of tuberculosis found and the extent of the disease 


did not decrease. Drug treatment of non-hospital 


ized patients with tuberculosis falls far short in 
every respect of what can be achieved with imme 
diate hospital care. 

T. H. Noenren 


Tuberculosis in Childhood. P. Scuwarrz. Arch 

Pediat., August, 1958, 75: 315-331. 

In animal experiments, necrosis, disintegrative 
processes, and cavitation, even if affecting very 
extensive areas, generally indicate not the malig 
nancy of the disease, but only the fact that rela 
tubercle bacilli or their 
that a 


degree of sensitivity was present. Similarly, the 


tively large masses of 


extracts were pathogenic or very high 


healing tendency of a pulmonary 


tuberculous lesion cannot be considered as definite 


manifested 


proof of the benignity of the process, but only as 
an indication of the fact that a strong resistance 
was present. The increase of sensitivity is a transi 
tory phenomenon which vanishes rather quickly; 
similarly, the immunity which develops following 
a new exogenous infection, or subsequent to the 
also fades eventually 


M. J. 


reactivation of an old focus, 
SMALL 


Negligence: a Major Cause of Relapse in Pul- 
monary Tuberculosis in Adults (in French) 
M. Barifry and P. Cuousrac. Rev. tubere 
Paris, April, 1958, 22: 350-361. 

Of 300 patients on the tuberculosis service of the 
Hotel Dieu Hospital in Paris, 51.3 per cent were 
hospitalized for the first time, 9.3 per cent had 
been admitted for true relapse after a prolonged 
period of arrest, and 39 per cent were hospitalized 
tuberculosis with successive 
exacerbations. Of 200 
after July, 1956, 182 were males, 18, females; 62.1 


for chronic active 


such cases hospitalized 
per cent of the males were in the age group of 
forty to sixty; 43.5 per cent of the patients were ill 
for more than six years; 69 per cent had been in 
and out of tuberculosis hospitals during that time 

The initial lesions at the onset of illness had 
been minimal in 49 per cent, moderately advanced 
in 22 per cent, and far advanced in 15 per cent 
Thus, in 142 of 200 patients, the initial lesions had 
been of limited extent and had appeared very 
accessible to adequate treatment. Only 6 per cent 
of these patients had received combined chemo 
therapy in sufficient dosage for one year or more; 
cent had for six to twelve 


all others, for even shorter periods. 


7 per been treated 
months ; 

The major cause for inadequacy of treatment 
was the negligence of patients (69 per cent): 13 per 
cent refused therapy completely; 51 per cent had 
refused to stop work, or had resumed strenuous 
work too early ; 52 per cent were definite alcoholics 
(11 of 
Among the 200 chronic active cases, 


these had also undergone gastrectomy 
only 19 per 
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cent were improved at the time of the last hospi 
prog 
nosis and the frequent incurability of this type of 


talization, thus illustrating the gravity of 


tuberculosis 


V. Lerres 


Correlation of Primary Tuberculosis with Bron- 
chial Pathology and the Initial Stages of Chronic 
and Evolutive Tuberculosis Italian). E 
Concina, O. ORLANDI, and G. Pescerti. Minerva 
med., May, 1958, 49: 2093-2132 


Data were obtained from a study of 2,136 pa 


(in 


tients, ten to thirty-three vears old; 1,332 (63.3 per 
cent) were male and 804 (37.7 per cent), female. 
(a) tubereulous 
the 


bronchi 


The conclusions were as follows: 
infection can cause bronchial damage; (6) 
possibilities of an evolution of these 
ectases are different according to the pulmonary 
segment in which they are located (when they are 
placed in the lower segments, infection is easier; 
the 


latently undiseased for a long period); (¢) correct 


when in upper segments, they can remain 


diagnosis is important not only from the academic 
but also from the practical viewpoint. Particular 
emphasis is placed on the necessity of an early 
children, in order to 


diagnosis, especially in 


attempt to regain as much lung function «as 
possible 

I. ARCHETTI 
Bronchogenic Carcinoma Complicating Pul- 


monary Tuberculosis: A Report of Eight Cases 

and a Review of 140 Cases Since 1932. J. M 

Carey and A. Greer. ian. Int. Med., July, 

1958, 49: 161-180 

One hundred forty cases of bronchogenic car 
cinoma complicating pulmonary — tuberculosis 
found in the English literature between 1932 and 
1957, 


January, have been reviewed, together with 


S cases treated by the writers 

The 
more than 95 per cent ot the cases, and the pa 
the age group 
uncomplicated bronchogenic carcinoma 


combined diseases occurred in males in 


tients were of characteristic of 

There were no unusual pathologic features of 
the tuberculosis in these patients. The tubercu 
losis is most often bilateral, apical, or superior in 
location, and is most often (65 per cent) chronic 
fibroid or caseonodular in type. Twenty-eight per 
cent of the cases were moderately far advanced, 
17 per cent, far advanced. Seventy-five per cent of 
the patients demonstrated acid-fast bacilli within 
one vear of the diagnosis of the combined diseases. 

The location of the bronchogenic carcinoma in 
these patients bore no relationship to the tuber 
culosis. The lung cancer was of the usual variety 
and frequeney of primary lung tumors. 

There are no specific clinical differences between 


pulmonary tuberculosis and bronchogenic car 


cinoma. Quantitative differences in symptoms 
and findings do occur which suggest the diagnosis 
of either disease alone, or of their combination. 
Faiiure to achieve or maintain general improve 
of tubercu 


ment during present-day treatment 


losis in a middle-aged man should suggest the 


possibility of complicating bronchogenic car 
cinoma. 

Roentgenographic signs of help in the diagnosis 
of bronchogenic carcinoma complicating pulmo 
nary tuberculosis are: (a) unilateral prominence 
of the lung hilum, (6) paratracheal lymph node 
enlargement, (c) atelectasis, (d) nodular densities 
greater than 3 cm. in diameter, or (e) bony destruc 
tion 

Only 21 of these patients have had definitive 
treatment for bronchogenic carcinoma. Only by 
alert diagnosis and aggressive treatment can this 
unfavorable combination of diseases be improved 
(Authors’ summary ) 


T. H. Noeuren 


Open Healing of Tuberculous Cavities: Results in 
40 Patients Treated Conservatively. T. M. 
Witson, L. Doyie, and M. P. Garpiner. Brit 
V.J., July 12, 1958, No. 5088: 87-90 
A study is presented of 40 patients with ad 

vanced pulmonary tuberculosis treated by means 

of prolonged chemotherapy whose sputum re 
mained negative for tubercle bacilli despite the 

The 


followed up for periods ranging from one-and-a 


persistence of cavitation patients were 
half to five years. All showed marked clinical and 
roentgenographic which usually 
the third 
treatment. Tomograms taken during the second 
third marked 
resolution of the 


pearances did not suggest the persistence of large 


improvement, 


continued into second and years of 


and vears of treatment showed 


disease: in all instances ap 
residual necrotic foci. Multiple cavities persisted 
in 28 patients; the remainder had solitary residual 
cavities. Twenty-five patients had thin-walled 
cystlike cavities; in 12, the residual cavities were 
apparently thick walled; and in 3, both varieties 
persisted. The sputum of 37 patients became non 
infectious within six months, 2 converted during 
the seventh and ninth months, and the last patient 
remained intermittently positive for fifteen 
months. 

the is attributed to the 
use of a triple-drug regimen of daily streptomycin, 
PAS, the 


sistence of pulmonary cavitation need not necessi 


Success of treatment 


and isoniazid. In certain cases per 


tate surgical treatment. Secondary infection in a 
cavitated lobe in one patient was the only late 
complication observed. The findings suggest that, 
where prompt reversal of infectiousness is associ 
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ated with considerable resolution of disease with 
the apparent absence of large residual necrotic 
foci, the persistence of pulmonary cavitation need 
not present an indication for surgical treatment 
provided adequate chemotherapy has been em 
ployed from the beginning of treatment, accom 
panied by careful bacteriologie control. In this 
series of patients it was felt that chemotherapy 
should be maintained for a minimum of five vears 
A. 


Consideration of Controlled Endobronchial Anti- 
microbial Treatment of Tuberculous Cavities 
in Italian). R MARTINOTTI 
Vine 293-300 


I'wenty-six treated by 


and G 
1958, 49 


va med., January, 


patients were this 


method, using either 1 gm. of streptomycin or 


0.5 gm. of viomyein given once a week at the 
beginning of the treatment, and then twice a week 
for varying periods of time. Clinical recovery was 
obtained in 11 cases (42.4 per cent); an improve 


ment was reached in 3 patients (11 5 per cent 


34.5 per cent) remained stationary, and 


enses 
worse 


I. ARCHETT! 


Studies on Cor Pulmonale of Patients with 
Pulmonary Tuberculosis (in Japanese). F. 
Suzumura. Aekkaku, July, 1958, 33: 474-479 
Accentuation of the second pulmonary sound 

was observed in most of 75 patients with pul 

monary artery hypertension, but its degree varied 
according to the distance of the pul nonaryv artery 
ind thoracie wall. Consideration of peripheral 
irterial pressure and the age of the patient was 
mandatory in assessing the degree of pulmonary 
hypertension based on accentuation of the second 
pulmonary sound, as the latter is always judged in 
comparison with the second aortic sound 

300 cases, 
found by 


In an analysis of right ventricular 


hypertrophy was elect rocardiogram 
more often in patients with far advanced pul 
and unexpandable lungs. 


monary tuberculosis 


right) ventricular hyper 
trophy appeared in most cases with pulmonary 
irterial hypertension, and in some cases was 
probably due to the displacement of the heart. 
Three cases of cor pulmonale were found in 100 
tuberculosis examined at 


cases of pulmonary 


autopsy The right ventricular wall was thicker in 
patients with chronie lesions and unexpandable 
lungs, and was thin in patients with acute lesions 
The ineidence of right ventricular hypertrophy 
wits dependent upon the severity and extent of 
pulmonary emphysema and on diminished vital 
capacity. The 
dependent not only on the degree and/or duration 


occurrence of cor pulmonale is 


of the preceding pulmonary arterial hypertension 


but also upon general physical conditions and 
myocardial factors 
I. TATENO 


Difficult Etiologic Diagnosis of Mediastinal 
Adenopathies Appearing During the Course of 
Tuberculosis (in French). A. P. JARNiov, A 
Moreau, Cu. CHamBatre, and J. GaRRIGAt 
Rev. tuberc., Paris, April, 1958, 22: 362-379 

1) In with 


infectious 


a case of pulmonary tuberculosis 


sputum, the roentgenogram showed 
addition to 
After ten 
months of treatment with isoniazid and strepto 


had 


pletely regressed, but fine reticulation and nodu 


bilateral mediastinal adenopathy in 


the parenchymal cavitary lesion 


mycin the mediastinal adenopathy com 


lation in both lung fields had developed. There 


was reversal of infectiousness. Tuberculin skin 


tests which had been positive at the beginning ol 
illness had now become negative (including the 
BCG skin test) 

2) A patient 


positive sputum was treated for four vears with 


with cavitary tuberculosis and 


chemotherapy and pneumothorax, resulting in 


arrest of the disease. Tuberculin tests were 
positive during the entire period. Six vears after 
the onset of tuberculosis, the roentgenogram 
showed the development of massive medizstinal 
adenopathies. There was a decrease in the level of 
tuberculin allergy. Histologic examination of a 
substernal lymph node showed typical sarcoidosis 
the node was negative for tubercle 


there 


Culture of 


bacilli. Seven months later was almost 


complete regression of adenopathies with de 
velopment of nodulation in the upper lung fields 

The interest of these cases resides in the rarity 
of sarcoidosis succeeding active pulmonary tu 
berculosis. 


\V. Lerres 


Pulmonary Tuberculosis and Peptic Ulcer. I 
Waincortin and H. J. Loree. Dis. Chest, 
July, 1958, 34: 55-59. 

The increasing frequency of gastrie symptoms in 
has been 

The 


which involves the irritating action of oral medi 


patients with pulmonary tuberculosis 


remarked upon by several authors theory 
cation as a contributing factor in the development 


of peptie uleer musi be seriously considered. 
Perhaps of equal importance in the discovery of 
peptic ulcers is the search for the actual cause of 
symptoms which have been erroneously inter- 
preted as the result of drug intolerance 
Another aspect of the problem is advanced by 
investigators who assume that electrolyte dis 
turbances in the gastrectomized patient produce 
immunologic changes resulting in the breakdown 


of the natural resistance of the lung parenchyma 
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to the action of the tubercle bacillus. The writers 
favor the theory that the inadequacy of nutrition 
which usually complicates the status of the gas 
trectomized patient in itself explains a disposition 
to tuberculosis and recurrences. 


A. Rovrt 


Uropepsin Excretion in Pulmonary Tuberculosis. 
T. VarRtTIo me. £, 


1958, 47: 23-29 


Ann. med. int. Fenniae, 

The uropepsin excretion of 142 patients with 
pulmonary tuberculosis of various stages and dif 
ferent duration, as well as of 26 patients with acute 
exudative pleurisy, was determined. Compared 
with normal material from 100 cases, no significant 
differences were found. However, some suggestions 
could be obtained that a fresh active process seems 
to raise the uropepsin rate and a process of many 
vears’ duration seems to reduce uropepsin values, 
that it would be statistically 
that 

pulmonary 


but not so clearly 
The 


activity in 


significant study indicates gastric 


peptic patients with 
tuberculosis is generally good 


DUNNER 


The Significance, Evaluation, and Correlation of 
the Electrophoretic Protein Pattern, the Specific 
Antibody Titer, the Sedimentation Rate, and 
the Flocculation Tests in Pulmonary Tubercu- 
losis (in Italian). G. Pescetrti 
April, 1958, 49: 
According to the data obtained by performing 


Minerva med., 
1328-1335 
all of these tests in 2,322 patients, it is concluded 
that 
evolutive tendency 


they are of great help in diagnosing the 
of tuberculous lesions and in 
differentiating them from cancer of the lung. 


I. ARCHETTI 


TUBERCULOSIS, NONPULMONARY 


Corticotropin in the Treatment of Tuberculous 
Encephalomeningitis in Adults (in Polish) 
Z. KropaczeKk. Gruzlica, May, 1958, 26: 395 
105 
The treatment of tuberculous encephalomen 

ingitis with cortical hormones started in 1953 

The 


corticot ropin 


effects were encouraging. Subsequently, 


was mostly used together with 
streptomycin and isoniazid. 

Between 1949 and 1957, 266 adult females were 
treated for 
186 with antimicrobials alone until 1953, and 80 


hor 


tuberculous encephalomeningitis 


with a combination of antimicrobials and 
mones since 1953. The percentage of clinical re 
covery in three treated groups is as follows: 46 per 
cent in 70 patients treated with streptomycin, 
PAS, and 5-bromosalieylhydroxamie acid (T40"); 


75 per cent in 116 patients treated with strepto 


mycin and isoniazid; 89 per cent in 80 patients 
treated with streptomycin, isoniazid, and corti 
cotropin. The beneficial influence of corticotropin 
is especially conspicuous in cases in which treat 
ment was started late, i.e., after fourteen days of 
illness, clinical recovery occurred in: 16.6 per cent 
of 12 patients treated with streptomycin, PAS, 
and T40; 38.4 per cent of 26 patients treated with 
streptomycin and isoniazid; 89 per cent of 19 
patients treated with streptomycin, isoniazid, 
and corticotropin. 

In cases complicated by miliary 
the 


coveries was 82.9 per cent with corticotropin or 


pulmonary 


dissemination, percentage of clinical re 
cortisone in comparison to 27.7 per cent and 51.9 
per cent, respectively, with antimicrobials alone 
Under combined hormone 


without hormones. 


antimicrobial treatment, marked clinical im 
provement took place rather quickly, e.g., in 18 
patients within four days and in 47 patients within 
two weeks. Neurologic and mental signs im 
proved more quickly as well. In 2 out of 3 pregnant 
women, pregnancy could be kept intact only due 
to corticotropin. Spinal block, involvement of 
cranial nerves, and one case of pericarditis re 
sponded well to combined treatment, as did 4 
severe relapses. 

Cortisone and delta-cortisone were effective too. 
In the beginning, 75 mg. of corticotropin per day 
were used, and the dosage slowly decreased as time 
went on. At present, 50 mg. seem adequate, and 
the average duration of hormone therapy is about 
two weeks. During hormone therapy a salt-free 
diet is given, and additional potassium. The unto 
ward reactions observed were: water retention, 
skin pigmentation, elevated intracranial pressure, 
and local purulent foci. 


G. Feppers 


A Case of Bronchial Fistula Secondary to Tuber- 
culous Spondylitis of the Thoracic Vertebra 
(in Japanese). Y. Sarro. Jap. J. Thoracic Surg., 

July, 1958, 11: 521 

A 32-year-old man was admitted for treatment 


523. 


of caries of the seventh thoracic vertebra and left 
apical pulmonary After 
of treatment with streptomeyin, PAS, and iso 
niazid the the 
vertebral lesion improved remarkably and ap 


tuberculosis. two years 


roentgenographic findings of 
peared almost cured. However, the apical lesion 
of the left lung did not improve and apparently 
was still active. Streptomycin-resistant tubercle 
bacilli were constantly positive in the sputum. 

An exploratory thoracotomy revealed a bron 
chial fistula between the seventh thoracie verte 
bral body and the sixth segment of the left lung. 
Subsegemental resection of the postero-superior 
segment of the left lower lobe and intrathoracic 


| 
tu 
rks 
‘rv ol 
use ol 
inte! 


ABSTRACTS 


rongeuring of the seventh thoracic body were 
done, and the vertebral wound was covered with a 
reduplicated flap. The clinical 


following operation was favorable without any 


pleural course 
complication. 
I. TATENO 


Suppurative Lymphadenitis with Caseous Tuber- 
cle Formation after BCG Vaccination. Rh. G. 
Mutu. New England J. Med., July 17, 1958, 
259: 131-133 
\ case is 

adenitis with associated caseous tubercle forma 


reported of regional suppurative 


tion following percutaneous BCG vaccination in 
This that 
lymphadenopathy, resulting vaccination 
with BCG, is to be considered a distinct clinical 


entity 


a 3-day-old infant. case illustrates 


from 


M. J. SMALL 
Electrophoretic Investigations of Cerebrospinal 
Fluid in the Diagnosis of Tuberculous Men- 
ingitis (in German). C. L. Hrazpira. Tuber 
kulosearzt, June, 1958, 12: 355-361 
Thirty-two specimens of cerebrospinal fluid 
from 12 patients with tuberculous meningitis were 
examined by electrophoresis. All were found to be 
positive for M. tuberculosis. In 2 of these patients, 
electrophoresis revealed cocci as a complication of 
the tuberculous meningitis. With the usual bac 
tubercle bacilli were found in 


t of these 12 pa 


teriologic methods, 
the cerebrospinal fluid in only 
tients 

During the early stages of the disease the 
tubercle bacilli migrated to the cathode, while 
treatment showed mi 


specimens taken during 


gration in both directions, or even exclusively to 
the This 
issociated with changes in the structure 
It is suggested that antituberculous drugs, 


direction was 


of the 


anode reversal of the 
bacilli 
by interfering with the bacterial metabolism, are 
responsible the behavior in the 
electric field and the morphologic changes. 
Kleetrophoresis is the most reliable method for 


for abnormal 


the detection of WM. tuberculosis in the cerebro 


spinal fluid in cases of tuberculous meningitis 
Chis technique can also be used for demonstrating 
the other the 
cerebrospinal fluid, and is therefore a valuable aid 


presence of microorganisms in 
in the diagnosis of mixed infections of the menin 


ves 


J. HAAPANEN 


The Use of Hydrocortisone in the Treatment of 
Tuberculous Meningitis: A Study of Steroid 
Concentrations in Cerebrospinal Fluid. R. L. 
Cranny and V. C. Keuiey. A.M.A. Am. J. 


Dis 


Child., August, 1958, 96: 165-168. 


17-Hydroxycorticosteroids were demonstrated 
in the cerebrospinal fluid of a patient suffering 
from severe tuberculous meningitis after hydro- 
cortisone had been administered orally, intra- 
muscularly, or by both routes. No evidence of 
spread of tuberculosis induced by the hydro- 
cortisone was noted in this patient. 17-Hydroxy- 
corticosteroids were found to be present in 
extremely small amounts in normal cerebrospinal 
fluid (Authors’ summary ). 


M. J. SMALL 


Congenital Tuberculosis (in German). H. Kircu 
HOFF. Deutsche Wehnschr., May 23, 1958, 
83: 912-914. 

\ case is described of congenital miliary tuber 


meu. 


culosis in 
diagnosed only after the mother had developed 
tuberculous after the 
delivery. Infection the 
umbilical vein or by aspiration of infected am 
niotie fluid. Pregnant women with pulmonary o1 
extrapulmonary tuberculosis should be admitted 


a premature infant. The disease was 


endometritis six weeks 


may occur either via 


to special tuberculosis hospitals with obstetric 
divisions some weeks before the expected day of 
delivery. 

J. HAAPANEN 


in an Immunised 
Tuberc., July, 1958, 


Fatal Miliary Tuberculosis 
Child. Hinpen. Brit. J. 
52: 264-268. 

chiid 


tuberculosis 


contracted 
miliary died. The 


sequence of events showed that either he suffered 


BCG 


which he 


immunized with 


superinfection from an outside source (a phthis 
ical aunt) which broke down his resistance, or his 
disease was caused by the BCG 

deaths BCG are briefly 
cussed; this child’s illness is contrasted with them 


tecorded from dis 
and revealed significant differences. The evidence 
does not implicate the BCG as the cause of the 
disease. The reason why the drugs failed to save 
the child is discussed. The postmortem evidence 
showed that in fact they had not failed to deal 
the organisms were dead, the 
the 


with the infection 


inflammation was not active, lesions were 


healing. But searring was so widespread that it 
put an intolerable burden on the child’s heart, and 


the actual cause of death was heart failure. 
M. J. SMALL 
THORACIC SURGERY 
Surgical Treatment of Bronchiectasis. ©. 5 
Huana, M. H. T. H. Wan, and C. Y. JEN 


1958, 6: 650. 
through June, 1956, 206 


Chinese J. Surq., 
From December, 1947, 
cases of bronchiectasis were treated surgically 
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There were 166 males and 40 females. The majority 
of patients were twenty-one to thirty years of age 
at the time of admission. 

The disease was unilateral in 166 patients; 95 in 
the left lung and 71 in the right lung. Forty pa 
tients had bilateral bronchiectasis. The lesion was 
confined to the lower lobe in 40.2 per cent of cases, 
to the lower lobe together with lingula or middle 
lobe in 26 per cent, and to the upper lobe in 7 per 
cent. The whole lung was involved in 19.5 per cent 
of cases. In 4.4 per cent, both the upper lobe, 
middle lobe, and basal segments of the lower lobe 
were involved. In 2.9 per cent, the lesion was con 
fined to middle lobe or lingula. 

A total of 220 pulmonary resections were per 
formed. The amount of pulmonary tissue resected 
varied from a single segment to as much as bilat 
eral excision of the right middle and lower lobes 
the left 
Pneumonectom\ 


and of lower lobe and lingula, in two 


stages. was performed on 48 
occasions; lobectomy or bilobectomy on 108; seg 
mental resection on 15; and lobectomy plus seg 
mental resection on 49. Staged bilateral pulmonary 
resections were performed on 20 patients with 
bilateral bronchiectasis 

There were 5 operative or postoperative deaths, 
the mortality being 2.4 per cent Atelectasis was 


the most common postoperative complication, 


ises. Postoperative empyema 


occurring in 17 e: 


occurred in 9 eases, 2 of which were associated 


with bronchopleural fistulas. Pneumonitis devel 
oped in 2 instances and lung abscess, postoperat ive 
intrathoracic hemorrhage, and traumatic rupture 
of the spleen, once each 

Follow-up study revealed satisfactory results 
in 74.4 per cent of the patients treated; 15.1 per 
cent were improved by the operation while 10.5 
per cent showed no improvement. Analysis of the 
latter two groups of patients showed that residual 
bronchiectasis, stitch granuloma of the bronchial 
stump, and coexisting pulmonary diseases such as 
asthma were the most common causes of persist 
ence of symptoms after resection (Authors’ sum 
mary 


L. Hype 


Diagnostic Problems and Results of Treatment 
of Lung Cancer: Experience of some Danish 
M. Smipt, and H. R 


1958, 39: 216-225 


Surveys. T. Ksarer, C 


SorENSEN. Tubercle, August, 

On the basis of the lung cancer material of the 
Oresund Hospital and other Danish surveys, an 
account is given of diagnostic and therapeutic 
problems relating to lung cancer treatment, es 
pecially as viewed by thoracic surgeons, and the 
results of operation are assessed. The changed 
conditions for treatment, in the form of more older 
patients and a greater number of undifferentiated 


carcinomas, are mentioned and the value of group 
examinations is demonstrated. 

The progress made, as well as the progress to be 
made, is not dependent on the work of the thoracic 
surgeons alone but depends more on the work of 
the referring doctors, among whom the tubercu 
losis specialists occupy a prominent position by 
virtue of their field of activity 

M. J. SMALL 


Bronchial Carcinoma in Young Adults. S. I 
LarGE and W. K. C. Moraean. Brit. J. Tuberc., 
July, 1958, 52: 185-189. 

Five patients aged 18, 19, 20, 21, and 23 are 
described. Kach had an undifferentiated bronchial 
Although the 
elapsed between onset of symptoms and diagnosis 


carcinoma average time which 
was only two months, only 2 cases were considered 
operable. The course of the disease was very rapid 
the 


months for the operated cases and under three 


and average survival time was only eight 


months for those not operated upon. In one 
patient the whole illness lasted only seventeen 
days. Smoking history is given in only 2 of the 


cases: one was a moderate and the other a very 
heavy smoker. 

Although no statistical deductions can be made 
aus to the incidence of the disease in adolescents 
and adults, it is shown that it occurs often enough 
for the diagnosis to be considered seriously in all 
cases In young people of roentgenographie lung 
opacity of uncertain etiology. 

M. J. SMALL 
The Surgical Treatment of Chronic Pleural Em- 
pyema. |). V. Pecora. J. Thoraci July, 

1958, 36: 92-101. 

Between 1950 and 1957, 
at Ray Brook State Tuberculosis Hospital by 
fifty The 
patients treated merely by thoracentesis or sur 


Surq 
15 patients were treated 


six definitive surgical procedures. 


gical drainage were excluded. Fifteen patients 
received a modified Schede, 9 «a decortication, 9 a 
standard thoracoplasty, 8 had decortication and 
resection, 4 had decortication and thoracoplasty, 
2 were treated by plombage thoracoplasty, 3 by 
decortication, resection, and thoracoplasty, and 
6 by “plastic procedure.” Although parietal de 
cortication would seem generally desirable, it does 
not appear necessary to effect the cure of emp) 

ema. Parietal pleura may be allowed to remain if 
one wishes to minimize blood loss. Occasionally in 
these instances pleural symphysis may be delayed, 
but this 
alone was accompanied by permanent increase in 
Further 


does not seem serious. Decortication 


vital capacity in all but one instance. 
more, improvement in vital capacity occurred in 
2 patients despite duration of pulmonary collapse 
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for twenty-two vears and fourteen years, respec 


tively. 

Recent publications appear to have overem 
phasized the value of decortication in the treat 
ment of chronic pleural empyema. Undoubtedly 
there are many advantages, especially improve 


ment of funetion and avoidance of deformity 


However, there are instances in which a 


carefully performed thoracoplasty will accomplish 


many 


the same functional and curative results as decor 
tication. Perhaps the most important difference 
between decortication and thoracoplasty lies in 
the early postoperative ventilatory changes which 
may be severely depressed after the former and 
usually only slightly altered after the latter. This 
may influence a surgeon to prefer thoracoplasty to 
decortication in poor risk patients. The treatment 
of chronic pyogenic empyema seems to be more 
dependent upon surgery than upon antibacterial 
agents. With little or no drug therapy, 
effect a 
other hand, drugs in the presence of a persistent 


surgery can 
cure in almost every instance. On the 
pleural space are rarely curative, probably because 
of the rapid appearance of drug-resistant organ 
isms 
R.E MacQuiaae 
Acquired Nonmalignant Esophagobronchial Fis- 
tula. Report of a Case Successfully Treated 
Operatively (in Japanese). N. Ivo, 8. Goro, and 
T. Tanase. Jap. J. Thoraci July, 1958, 
11: 515-519 
\ 40-vear-old 
typical history of 


Surq., 
housewife was admitted with a 
an esophagobronchial fistula, 
i.e., cough and sputum, postprandial retropharyn 
geal discomfort, and expectoration of ingested 

for the Clinical 


laboratory examination revealed left) pulmonary 


materials past two years and 


tuberculosis, latent syphilis, esophageal diverti 
culum, and bronchiectasia 

At operation, the diverticular fistula was closed 
after removal of diverticulum, and the left lower 
favorable 


lung was resected. The patient had a 


course postoperatively. Histologic study revealed 
that esophageal diverticulum and bronchiectasia 
were the two pr mbable enuses of the development 
of the fistula 

TATENG 


Strangulated Diaphragmatic Hernia. Skin 
ver, D. Carr, J. T. Duncan, and J. R. Haus 
J. Thoracic Surq., July, 1958, 36: 102-111 
Diaphragmatic hernias are often considered 


relatively benign lesions which can be watched 


with impunity. However, complications do occur 
in a number of these patients and can be very 
fatal. Case 
consecutive patients with strangulated diaphrag 


serious oF reports are presented of 10 


matic hernias observed in the John Gaston and 
Baptist Memorial hospitals in Memphis over a 
ten-year period. Four of the 10 patients died fol 
lowing surgery, a mortality rate of 40 per cent in 
this 
aggressive attitude be taken in treating this type 


small series. It is suggested that a more 
of hernia before it becomes strangulated, as surgi 
cal repair of the hernia itself is simple with a very 
low mortality rate when no strangulation is pres 
ent. 


R. E. MacQvice 


The Use of Trypsin in the Therapy of Tuberculosis, 
Lymphadenitis and Tuberculous Fistulae. C 
Raparortr. Dis. Chest, August, 1958, 34: 154-161 
Nine cases are presented of tuberculous lymph 

adenitis treated with trypsin in sesame oil (Paren 

zyme") and uninterrupted antituberculous drugs 

All of the cases had unequivocal evidence of tuber 

culosis without improvement, or even worsening, 

under prolonged drug treatment. Trypsin was 
administered intermuscularly daily for six weeks 
along with daily isoniazid and PAS, and resulted 
in a clinical cure in from three to six weeks. 

A. Rovurr 


The Treatment of Apparent Solitary Pulmonary 
Metastases. R. G. Parker. J. Thoracic Surg., 
July, 1958, 36: 81-87 
This is a report of 7 cases in which treatment of 

apparent solitary metastases may have been of 

value in the care of the patients. In one of these, 
the only treatment of the pulmonary metastatic 
lesion was by irradiation, while in the second, 
renewed local progression of the metastatic lesion, 
following initial response to irradiation, necessi 
tated resection. The other 5 were treated initially 
by resection. Presentation of these cases is not an 
endorsement of ill-considered onslaughts on pul 
but 


tases has been of value whether or not permanent 


monary metastases, treatment of the metas 


clinieal freedom from disease has been accom 
plished 


R. MacQuice 


The Surgical Treatment of Pulmonary Metastases. 
R. Row.anpson, Brit. J. Tubere., July, 1958, 52 
190-194. 

Nine cases are described in which resection was 
performed for pulmonary metastases. Five died at 
intervals of 2,6, 8, 21, and 22 months, respectively 
the lived, 3 
without any sign of recurrence, and one who has 
had deep X-ray therapy to the site of the original 


after pulmonary resection. Four 


Three of these survivors have gone five 
the 


primary 


or more years since lung reseetion and the 


other has survived two years. 


Thus it seems worthwhile, in following up 
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patients apparently successfully treated for 
carcinoma or sarcoma in any part of the body, to 
make a routine of having periodic chest roent 
genograms. 


M. J. SMALL 


An Analysis of Cases of Pulmonary Tuberculosis 
and other Chest Conditions Presented for 
Chest Surgery. M. Mostyn. Brit. J. Tuberc., 
July, 1958, 52: 232-237. 

(n analysis is made of 129 cases of tuberculosis 
and other chest conditions presented to thoracic 
surgeons in Singapore in 1954, and the fate of 
those who had surgery, those who refused, or were 
refused by the surgeons 

At the end of three years, 85.2 per cent of the 
patients who had had surgery had arrested disease 
ind were working; 12.5 per cent of the patients 
who had been rejected for surgery because the 
disease was too advanced had arrested disease and 
were working; 47.3 per cent of the patients who 
were rejected by the surgeon as not needing treat 
ment have arrested disease and are working; and 
39 per cent of the patients who refused surgery 
have arrested disease and are working. The three 
vear follow-up study on the patients who were 
refused surgical treatment has shown that even if 
a cavity has closed and the patient has had pro 
solid 


unstable and should be removed. 


longed chemotherapy, caseous disease is 


This series tries to show what can be achieved 
when sanatorium beds are scarce and when pa 
tients cannot afford to stop working while receiv 
ing treatment. In countries where conditions are 
similar to those herein reported, sanatorium beds 
can best be used for patients with acute disease 
and those having surgery, and the main part of the 
antituberculous treatment can be carried out on 
an outpatient basis 
M. J. SMALL 
Results of Thoracic Surgery in the Treatment of 
Pulmonary Tuberculosis. H. W. 0. Frew, K 
Fraser, and W. McL. Grecor. Brit. J. Tuberc 
July, 1958, 52: 244-254 
This the first 
dealt with in a small thoracic unit serving a popu 
lation of 350,000 was made to assess the results of 


report of 200 consecutive cases 


treatment. The period covered was from Septem 
her 23, 1952, to October 5, 1955. All of the patients 
had undergone routine treatment with various 
courses of chemotherapy and it was only after pro 
that 
considered suitable for surgery. Ut was decided 


longed sanatorium treatment many were 


that no cases should be accepted unless they had 
undergone a minimum of three months’ sanator 
lum treatnient and this policy was adhered to in 


the great majority of Surgery was con 


causes. 


sidered only after as much progress as possible 
had been made under sanatorium treatment and 
preferably when the disease was no longer active. 
Many suffered from extensive lesions of consider 
able standing and previous sanatorium treatment 
had failed to control their disease. 

The total number of operations was 211, as fol 
lows: thoracoplasty, 112; lobectomy, 49; segmental 
resection, 24; pneumonectomy, 11; extrapleural, 
15. Sixty-seven per cent of the cases are regarded 
as “‘ecured”’ and all but 3.2 per cent have derived 
considerable benefit from treatment. There were 
1 postoperative deaths—a mortality rate of 2 per 
cent—while 4 other deaths were reported more 
than two vears after operation. In only one of 
death 
infection. In 95.9 per cent of the patients the 


these was attributable to a tuberculous 
sputum was negative for tubercle bacilli at review 
Before treatment was commenced, 84 per cent had 
produced positive sputum. Eighty per cent of the 
patients have resumed work and in only 13.1 per 
cent are their wages less than before their illness 
M. J. SMALL 


Histology and Behavior of Thymic Tumors. A. |) 
Tuomson and A. C. Tuackray. Brit. J. Tuberc., 
July, 1958, 52: 203-210 
Sixty-seven thymic tumors were seen at the 

Bland-Sutton Institute of Pathology, Middlesex 

Hospital, London, during the past twenty years. 

These tumors were classified histologically into 

epithelial (54), lymphoid (10), and teratomatous 

(3) groups. The epithelial tumors, forming approx 

80 per of the 

subdivided into differentiated (7 


imately cent series, were further 
), oval- and spin 
dle-celled (7), lympho-epitheliomatous (5), gran 


An 


histologic 


undifferentiated 
the 
features and the clinical course of each of these 


ulomatous (15), and types. 


aecount is given of distinctive 
types of tumor is described. It was found that 
once the histology of the neoplasm is known, it is 
possible to give a guide as to the probable outcome 
and behavior of the tumor. The average age of all 
of the cases in this series was thirty-seven at the 
time of diagnosis, and the only groups older than 
the average were the differentiated and oval- and 
spindle-celled epithelial types 
The oval-celled thymomas have remained local 

ized and slowly-growing tumors with no metas 

tases. The spindle-celled tumors and the lympho 
epitheliomas have proved a little more aggressive 
as one patient from each group has died from com 

pression of the superior vena cava, but no metas 

tases have been found. The differentiated epithel 

ial tumors show evidence of local invasiveness to 
involve the adjacent large vessels, the lung, and 
the pericardium, and they may eventually metas 

tasize within the chest or even occasionally out 
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side it. The granulomatous thymomas are at first 
confined to the thymus. They soon extend beyond 
the thymus and give rise to cervical node or other 
metastases, such secondaries being most often the 
first sign of complication. Though generally in 
operable, they respond well to irradiation. The 
undifferentiated epithelial tumors, the lympho 
sarcomas, and the teratomas are highly lethal, 
death usually occurring within a vear of diagnosis. 
In this series of 67 tumors only 8, or approximately 
12 per cent of the patients, had myasthenia gravis. 
In 4 of these patients the tumor was of the differ 
entiated type, 3 had a lymphoepithelioma, and 
emaining patient, an oval-celled thymoma. 
was myasthenia associated with the 


the 
In no case 
other types 
It is pertinent to stress the importance of good 
fixation of the removed tissue if histologic errors 
are to be avoided. In poorly fixed thymic tissues 
the epithelium autolyzes first, leaving the lympho 
cytes; poor fixation can give the relatively benign 
lympho-epithelioma the appearance of a lympho 
sarcoma 
M. J. SMALL 
Complete Correction of Total Anomalous Pulmo- 
nary Venous Return. A. SENNING. Ann. Surg., 
July, 1958, 148: 99-103 
Two with 
venous return have been completely repaired by a 


patients “pure’’ total anomalous 
one-stage operation. One patient died from unree 
ognized intrathoracic bleeding; the other patient 
the 


tempo 


is well. Through a right-sided thoracotomy, 


right pulmonary artery and veins were 


rarily occluded and an anastomosis made between 
the left auricle and the retrocardiae pulmonary 
vein stem. The auricular septal defect was closed 
and a draining left superior caval vein ligated. In 


the first patient, who was in bad condition, the 


heart-lung machine was prepared but not used 
Author’s summary ) 
M. J. SMALL 
Postpneumonectomy Oleothorax. Kk. KLassen 
and Anprews. J. Thoracic Surq., August, 
1958, 36: 199-207 


Oleothorax was established in 149 of 313 patients 


undergoing pneumonectomy for various condi 


tions. The majority of resections were performed 
for bronchogenic carcinoma and in more than half 


of them oleothorax was utilized as a pleural pros 


thesis 
There were 6 patients who developed difficulties 
following instillation of the oil. An immediate 


acute empyema resulted in 2 patients within forty 


eight hours. Following aspiration of the oil and 


intensive pleural and = systemic antimicrobial 


therapy, the space became sterile over a period of 
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several weeks. The oleothorax was re-established 
in one while a fibrothorax developed in the other. 
Subsequent investigation of both of these patients 
revealed that a portion of the olive oil used had 
not been sterilized. An empyema developed in one 
patient two weeks following the oleothorax. How- 
ever, it responded to pleural antimicrobial instilla- 
tion without removal of the oil. In 2 patients, late 
empyema developed following the formation of a 
bronchial fistula found at autopsy to be due to 
residual carcinoma of the stump. A 
cutaneous sinus at the site of tube drainage devel 


bronchial 


oped in one patient with the loss of the oil and 
formation of an empyema treated subsequently 
by thoracoplasty. 

At the present time there are 75 patients alive 
with oleothorax who have had resection for bron 
chogenic carcinoma. The longest survival is ten 
vears. Forty-seven patients died at various inter 
vals because of progression of their tumors. Use of 
oleothorax is being continued in patients present 
ing a problem in the control of a large pleural post 
as, when applied under 


pneumonectomy space 


proper conditions, the sterile olive oil was well 
tolerated in all patients for periods up to ten years 


R. E. MacQuiae 


Evaluation of Inhalers for Trichloroethylene 
Chloroform and Fluothane. 8. Naar, H. GREEN, 
J. Knox, and H. Stocum. Anesthesiology, July 
August, 1958, 19: 488-500. 

This study was initiated to explore the analgesic 
properties of certain noninflammable inhalation 
agents which might be safely administered in the 
medical management of mass casualties in the 
event of a tremendous disparity between the num 
ber of casualties and available professional 
medical care. Trichloroethyvlene, chloroform, and 
fluothane were evaluated using infrared spectrom 
etry to anesthetic 


mixtures as delivered from certain inhalers. The 


monitor concentrations of 
method proved very satisfactory in that it pro 
vided instantaneous sampling of anesthetic mix 
tures with accuracy and little effort. The Duke, 
Modified Duke, Emotril, Tecota Mark vl, Experi 
mental Tecota Chloroform, and the Airlene it 


halers were used with the inhalant agents. 

The Duke inhaler was found to perform satis 
factorily The Modified 
Duke inhaler, by allowing a gradual increase in 


with trichloroethylene. 
vapor concentration with each higher setting, per 
All of the 
inhalers had a vapor concentration decrease when 
The 


exception to this was the Experimental Tecota 


formed suitably with chloroform. 


the minute volume was less than 6 to 8 liters. 


Changes in minute volume causing irregular 


changes in vapor concentration occurred with the 


Airlene inhaler. All of the inhalers maintained 
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the Emotril, for 
which a period of time was necessary to assure 


vapor concentrations except 
vapor concentration stability. 


SHABART 


Respiratory Complications in the Postoperative 
Period. D. W. Pirer. Scottish M. J. , May, 1958, 
3: 193-198. 

A statistical study has been made of the inci 
dence of postoperative respiratory complications. 
There is an increased complication rate in those 
who smoke, those who suffer from preoperative 
bronchitis, and in those who have upper abdominal 
operations. Discontinuation of smoking four days 
or less before operation has no influence on the 
incidence of complications. The impairment of 
respiratory function as measured by the maximal 
breathing capacity and vital capacity bears no 
correlation with the incidence of complications 
(Author’s summary ) 

R. Scnick 


A New Look at Pulmonary Embolectomy. R. W. 
STEENBURG, R. Warren, R. E. Witson, and 
L. E. Rupour. Surg. Gynec. & Obst., August, 
1958, 107: 214-220. 

In 1908, Trendelenburg first proposed embolec 
tomy for pulmonary embolism, referring to 9 
patients who had died in Leipzig from this cause, 
7 of whom had survived for intervals varying 
between ten and sixty minutes; he reasoned that 
during such intervals some attempt at surgical 
therapy could be made. In 1924, Kirschner per 
formed the first pulmonary embolectomy to be 
the Peter 

1958, an 


followed by 
Bent 


embolectomy for massive pulmonary 


complete recovery. At 


Brigham Hospital in January, 
embolism 
was successfully performed on a_ 65-year-old 
woman, the first such successful operation in the 
United States. 

It is 


transverse sternal approach be used. Fear of enter 


recommended that a sternum-splitting 
ing the pleura is today unfounded. It is now diffi 
cult to recapture the attitude toward this feature 
which prompted each previous article on technique 
to emphasize the avoidance of the pleurae as one 
of the main prerequisites to success. A simple 
arteriotomy of the pulmonary artery, using the 
finger to seal the opening in the interval between 
passes with the forceps, and application of the 
partially occluding clamps, should be sufficient. 
We must consider that we have reached a stage 
of progress where, once diagnosis has been confi 
dently made, we should be permitted to perform 
the operation without waiting until we are sure 
that the patient will not survive without it. It is 
recommended that all patients in whom the diag 
nosis is suspected be taken to the operating room 


49 


where, rather than on the ward, the diagnostic 
steps should be undertaken and the final decision 
for or against surgery made. Modern experience 
in the management of cardiac arrest and resuscita- 
tion was responsible for the survival of the re 
ported patient and should be used to advantage in 
others. 


R. MacQuiaa 


Mediastinal Lymph Node Puncture through the 
Tracheal Carina. E. Scuierpati. Surg. Gynec. 
& Obst., August, 1958, 107: 243-246. 

In 1949 the writer described an original method 
for thoracic exploration consisting of endoscopic 
puncture of the tracheobronchial lymph nodes 
through the carina. A 50-em. by 1-ml. puncture 
needle with short bevel is added to the standard 
endoscope. The local anesthetic is applied with a 
swab over the area to be punctured and 90 per cent 
alcohol is used as antiseptic and mild anesthetic. 
The needle with its corresponding mandrel is 
inserted, and after puncture of the carina the 
mandrel is withdrawn and the needle attached to 
a sterilized syringe. The needle is advanced for 2 
or 3 cm. while aspiration is performed. If bleeding 
occurs, the needle is removed at once. Aspiration 
should not be done at the time the needle and 
syringe are withdrawn. 

In the last seven years, 83 patients were subjec 
ted to this puncture and in 69 puncture was per 
formed as an aid in the diagnosis of suspected 
carcinoma. In 26 of the 59 cases positive histologic 
data established the diagnosis, and in some even 
the histologic type was determined. The applica 
tion could be extended to other diseases, i.e., 
mediastinal tumors, Hodgkin's disease, sarcoido 
sis, and lymphogranulomas. This method permits 
Ivmphatie areas 


the exploration of important 


which are difficult to approach by any other 
method. 


R. MacQuiae 


The Diagnostic Value of Biopsy of Nonpalpable 
Scalene Lymph Nodes in Chest Diseases. T. W. 
Suietps, W. M. Lees, and R. T. Fox 
Surg., August, 1958, 148: 184-188. 

A definitive 


histologic and/or bacteriologic 
diagnosis was made in 21.4 per cent of 126 patients 
with intrathoracic disease who underwent biopsy 
of nonpalpable scalene nodes. The biopsy vielded 
a definitive diagnosis in 8O per cent of the 15 
patients who were proved to have Boeck’s sarcoid. 
A 20 per cent positive histologic diagnosis was 
obtained from among 20 patients with diffuse lung 
disease. In the indeterminate group, 41 patients 
having unilateral pulmonary lesions or medias 
tinal lesions, the per cent of diagnostic value was 
12.1. In 50 patients with proved carcinoma of the 
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lung, metastatic tumor was discovered in the non- 
palpable sealene nodes in 12 per cent. In indivi- 
duals with primary carcinoma of the lung, the 
sealene node biopsy, when positive, excludes an 
unnecessary thoracotomy. 

It is evident that the employment of the scalene 
node biopsy is an excellent diagnostic procedure 
in individuals with lesions highly suspicious of 
Boeck’s sarcoid. In individuals with bilateral dif- 
fuse pulmonary disease other than sarcoid, the 
procedure may oceasionally be of value but, in 
the majority of individuals, pulmonary biopsy 
will be a more satisfactory diagnostic procedure. 

M. J. SMALL 


The Gastroesophageal Sphincter Mechanism. 
J. H. Metss, J. H. Grinpway, and F. H. 
Jr. J. Thoracic Surg., August, 1958, 36: 156-165. 
Opinion varies as to the mechanism normally 

preventing the reflux of gastric contents into the 

esophagus. Those most worthy of investigation 
seemed to be: (/) an intrinsic gastro-esophageal 
sphincter; (2) the acute esophagogastric angle; 

3) the diaphragmatic ‘“‘pincheock’’; and (4) a 

mucosal valve or rosette. The experiments re 

ported here would indicate that, in dogs, an acute 
esophagogastric angle and the diaphragmatic 

‘“‘pinchcock’’ cannot prevent esophagitis after 

removal of the esophagogastric junction; that an 

acute esophagogastric angle is not necessary to 
prevent reflux esophagitis; and that the diaphrag 
matic pincheock is not an essential mechanism 

No esophagitis was noted in dogs in which regional 

mucosal redundancy had been eliminated, indicat 

ing that an intrinsic sphincter mechanism in the 
region of the esophagogastric junction was the 
only possible mechanism preventing esophagitis. 

Although most anatomists do not find a definite 
sphineter cardiae, Fyke and associates and Atkin 
son and associates have demonstrated a definite 
sphineterie mechanism at the esophagogastric 
junction in healthy persons by the technique of 
intraluminal measurements of pressure. Care 
should be exercised in applying the results of 
animal experiments to human beings. Esophagitis 
in patients with sliding esophageal hiatal hernia 
in whom presumably intrinsic sphineter remains 
intact is well known, and the writers share the 
opinion of Eeffler and Groves that the diaphragm 
placed in «a position which hinders drainage of the 
supradiaphragmatie stomach may lead to esoph 
ugitis 

R. kk. MacQuiaa 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Followup of Blastomycin Sensitivity in an Epi- 
demic Area. J. G. Smitru, Jr., W. C. 
and 8. Ovansky. Pub. Health Rep., July, 1958, 


73: 610-614 


To examine further the reactivity to blasto 
mycin and histoplasmin skin tests of healthy 
individuals in a blastomycosis epidemic area, a 
second survey was conducted in the area of Grifton 
in Pitt County, North Carolina, in May, 1956. It 
included 43 of the 83 persons who had had positive 
blastomycin skin tests or positive blastomycosis 
complement fixation tests in a survey in April, 
1954. In the two-year period, 34.8 per cent of the 
previously positive blastomycin skin test reactors 
had reverted to negative, and 91 per cent with 
previously positive complement fixation to 
blastomycosis were now negative. Two individuals 
previously negative to the blastomycosis comple- 
ment fixation test were found to be positive. Both 
skin sensitivity to blastomycin and blastomycosis 
complement-fixing antibodies tended to decrease 
in the two-year period, but the complement-fixing 
antibodies disappeared in a higher percentage of 
the individuals tested. Seven persons became 
reactive to the histoplasmin skin test and 3 lost 
their reactivity. The loss of reactivity in one 
instance might possibly represent cross-reactivity 
to the blastomycin skin test. None of the group 
surveyed had a positive histoplasmosis comple 
ment fixation test. 

EK. DUNNER 


Association of Bats with Histoplasmosis. C. W 
Emmons. Pub. Health Rep., July, 1958, 73: 590 
595. 

Histoplasma capsulatum was isolated from 50 of 
105 soil samples from six collections made between 
October, 1956, and September, 1957, on the prem 
ises where a family epidemic of histoplasmosis had 
occurred. Chickens had not been kept on the 
premises for many years. Histoplasma was isolated 
from 45 of 66 soil specimens (68 per cent) taken 
adjacent to or within five feet of the foundation 
wall of the house and from only 2 of 29 (6.8 per 
cent) taken six to eighteen feet from the house. 
Three of 10 samples taken near a doghouse were 
also positive. 

The house sheltered a colony of the brown, or 
house, bat (Eptesicus fuseus), and bat dung was 
found adjacent to the foundation. The presence 
of bats was the apparent factor responsible for the 
constant saprophytic infestation of soil on these 
premises with H. capsulatum. The house bat may 
be the ecologic factor responsible for the presence 
of Histoplasma, prevalent histoplasmin sensitiv 
ity, and clinical histoplasmosis in observed in 
stances of urban histoplasmosis in towns and 
cities where reasons for the occurrence of these 
phenomena have not yet been determined. 

DUNNER 


Pulmonary Tuberculosis in a Rural Area of Java 
and its Treatment with Isoniazid Alone. K. V 
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Barter. M. J. Australia, July 26, 1958, 2: 42-49. 

The problems of case finding, diagnosis, and 
general medical treatment in Java are discussed 
at length. The socio-economic problems of the 
people in the endemic area are also discussed. 
Ambulent the 
because the hospital, formerly a store, is dark 


treatment has been almost rule 
and erowded and there are only fifty to seventy 
beds. Isolation of infectious patients is impossible. 
The ineidence of pulmonary tuberculosis in most 
of the hospital staff is about 10 per cent. 

Of 100 patients registered in the hospital in 
one and one-half years (all ambulant), 47 did not 
return for regular treatment, 44 progressed well, 
and 9 responded inadequately. Some were treated 
with isoniazid alone as primary and/or mainten 
the remainder had combined ther 
The 


problem of isoniazid-resistant bacilli is discussed. 


ance therapy; 
apy, usually streptomycin and isoniazid 

The present experience confirms that of various 
authorities that the ill effects expected from pro 
longed isoniazid therapy are uncommon. On the 
contrary, most patients progress well. The general 
that 


treatment with 
the 


therapy for the individual tuberculous patient. 


conclusion is ambulant 


isoniazid alone effective as basic 

Isoniazid alone is considered to be therapeuti 
cally effective and epidemiologically not danger 
ous, even though only a small proportion of the 
estimated tuberculous patients have been diag 
nosed. The problem with isoniazid in this respect 
does not seem to be of the same order as that with 
streptomycin. The writer considers it unnecessary 
to fear widespread dissemination of isoniazid- 
resistant bacilli. He states explicitly that the use 
of isoniazid alone is dictated by circumstances in 
Most of the patients 
can afford isoniazid alone, but few can afford pro 


the populations concerned 
longed combined therapy. This also seems to be a 
drug which can be safely used with minimal super 
Vision. 

It is stated that a plan is needed which can be 
grasped and carried out, not only by the doctor 
and his assistants but also by local government 
authorities, regarding the control of tuberculosis 
and the establishment of an effective organization 
with this end in mind. The needs which must be con 
sidered in order for such a plan to be successful, 
and the steps required for the establishment of 
this 
Plans for case finding and 


even the most rudimentary form of survey in 
country are detailed 
initial therapy are also included 


H. Simon 


Significant Primary Pulmonary Tuberculosis in 
Young Contacts. J. W Brit. J. Tubere 
1958, 52 


is made of 


FRASER 
July, 255-263 
154 children admitted to 


All of these con 


\ review 


hospital with a contact history 


tact children had an abnormality in their original 
chest roentgenogram. Mothers and fathers were 
the most important source cases of their children’s 
infection. Practically all of the source cases had 
sputum positive for tubercle bacilli on direct 
examination. Contacts were considered to have 
been exposed to an infectious source case for at 
least five months. 

It is suggested that there should be an energetic 
search for contacts of an active case of pulmonary 
BCG be offered to tuber 
culin-negative children. Tuberculin-positive chil 


tuberculosis, and that 
dren under puberty should have an initial roent 
genogram and another within three months. In 
the absence of any significant pulmonary abnor 
mality, no further roentgenography would be 
required, especially if the source cases’ sputum 
examinations were negative for tubercle bacilli or 
positive only on culture. 

Children in che age group of ten to fifteen run a 
special risk of the development of postprimary 
pulmonary tuberculosis, and should continue to be 
seen at regular intervals. Children under ten vears 
of age at the outset of their primary pulmonary 
disease run little risk of developing chronic pul 
monary tuberculosis. This would appear less likely 
after chemotherapy, although at present this can 
only be an assumption. It is probable that con 
tacts under ten who have overcome a significant 
primary pulmonary lesion could be ignored after 
their initial period of supervision until puberty. 
However, a more practical alternative would seem 
to be vearly roentgenograms until these children 
are well past puberty 

M. J. 
in East London School 
Sitver. Tubercle, August, 1958, 


Tuberculous Infection 
Children. C. P 
39: 206-212 

1953 


aged 


Between and 1957, London 


five to 


3,180 
sixteen 


school 
children were tuberculin 
tested, using the Mantoux 10 TU or Heaf tests 
The results showed that 586 were positive and 
2,594 negative. Of the positive group, 152 had been 
vaccinated with BCG. The tests were carried out 
which 
The 


influenced by 


at fourteen schools, in ten of a possible 
number of 
the 


reasons for which testing was undertaken, and the 


infection known 


little if at all 


source of was 


reactors Was 
results obtained were close to those of the general 
school population. 

One case of clinical tuberculosis was discovered 
at the original survey. Two of the 434 originally 
positive children (omitting those positive after 
BCG), 


children are known to have developed clinical 


and 3 of the 2,594 originally negative 


disease in the variable period since the tests were 


done. Five of the 6 children with clinical disease 
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were more than eleven years old at the time of its 
discovery. 

The sources of infection, tuberculin sensitivity, 
and intrathoracic calcification were investigated 
more fully in 154 children. Sources of infection 
were apparent for 41, Nineteen were within the 
household and 22 outside the household. Calcifica 
tion and a source of infection were much more 
commonly found with high tuberculin sensitivity 
than with low. The incidence of calcification was 
twice as high when a source of infection was appar 
ent (Author’s summary ). 

M. J. SMALL 


Statistical Results of Mass Surveys for Tubercu- 
losis in the Same Population Group from 1949 to 
1957 and Comparison with Other Social Groups. 

in French). A. Fasre and G. Cav. Rev. tuberc. 

Paris, April, 1958, 22: 411-415. 

Periodic roentgenographie surveys done in the 
metallurgy factories in Grenoble, France, showed 
the following decline in the case finding for tuber 
culosis: 1942 to 1946: 2.5 per cent; 1947 to 1951: 0.4 
per cent; 1952 to 1957: 0.2 per cent (these figures 
represent averages). The ‘“classic’’ very serious 
extensive forms of tuberculosis have started to 
decrease since 1946. 

Concomitantly the number of tuberculin reac 
tors and the number of cases of primary tuber 
culosis diagnosed in the schools did not show any 
decline. The percentage of cases of primary tuber 
culosis in relation to the number of tuberculin 
reactors was 0.95 per cent from 1950 to 1951 and 
0.89 from 1956 to 1957 

V. Lerres 


Isoniazid Prophylaxis. piroria.. New England 

J. Med., August 28, 1958, 259: 452-453. 

Large seale cooperative controlled studies of 
isoniazid prophylaxis of tuberculosis in children 
in San Juan, Mexico, and Toronto are reviewed. 
These studies indicated that the serious compli 
cations of tuberculosis had actually been pre 
vented during the first vear and not merely sup 
pressed and postponed by the isoniazid. Such 
investigations are certainly worth pursuing 
further and perhaps extending in various ways. In 
particular, it is hoped that there will be sufficiently 
prolonged observations in an adequate number of 
patients to indicate whether this type of prophy- 
laxis will prevent the occurrence of progressive 
pulmonary disease in adolescence and early adult 
life 

M. J. SMALL 


ROENTGENOGRAPHY 


Bronchial Disease and Bronchography in Pulmo- 
nary Tuberculosis. J. A. McLeop. Brit. J. Tu- 
berc., July, 1958, 52: 225-231. 


A description is given of bronchial disease in an 
unselected group of 238 patients with active post- 
primary tuberculosis. Bronchiectasis was demon 
strated on bronchography in 187 eases (78 per 
cent), bronchostenosis of major bronchi, in 31 
cases (13 per cent). In 120 of these patients under 
going surgery, 
tuberculosis was found in 58 (48 per cent). Bron 


resection active endobronchial 
chial cold abscesses were found in 4 cases and a 
generalized bronchial pattern of disease was seen 
in 4 cases. 

With the high incidence of submucous tubercle 
in resection specimens, it appeared that the rapid 
clinical and bronchoscopic resolution occurring 
in tuberculous bronchitis treated with chemo 
therapy was not paralleled in the deeper tissue 
layers. This gave support to the concept of long 
term chemotherapy treatment. In this resection 
series there was no useful correlation between the 
bronchogram findings and the activity of bronchial 
disease. Active bronchial tuberculosis appears as 
likely in cases with slight bronchiectasis (51 per 
cent) as in those with gross bronchiectasis (50 per 
cent) 

For the chest physician selecting definitive 
treatment for the individual patient, it appeared 
that the demonstration of the presence or degree 
of bronchiectasis in the known tuberculous lesion 
was of little value. Plain films and tomography 
gave the roentgenographic information required 
for distinction between surgical and nonsurgical 
lesions. In patients selected for resection surgery, 
considerable 


however, bronchography was of 


value. It gave useful information on the exact 
bronchi associated with parenchymal lesions and 
on abnormalities of lung anatomy. By showing 
unexpected bronchiectasis or bronchostenosis it 
sometimes indicated disease which was not clearly 
demonstrated on plain films or tomography. 

M. J. SMALL 


Bronchographic Results Obtained in Pulmonary 
Tuberculosis (in Italian). A. BIGNAMINi. 
Minerva med., June, 1958, 49: 2475-2486. 

The purpose of this paper is to give examples of 
the indications of bronchography in pulmonary 
tuberculosis and to emphasize the great help of 
this method of investigation for a correct diag- 
nosis. Twenty-four cases, each with a correspond- 
ing roentgenogram, are considered and _ briefly 
deseribed. 

1. ARCHETTI 


CHEMOTHERAPY 


Statistical Observations on the Auditory Changes 
in Patients Treated with Streptomycin, Especi- 
ally with Streptoduocin (in Japanese). 8. Kuno. 
Kekkaku, July, 1958, 33: 487-492. 
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\uditory function was investigated in 1,072 
tuberculous inpatients treated with streptomycin, 
dihydrostreptomycin, and streptoduocin (combi- 
nation of streptomycin and dihydrostreptomycin). 
Of 810 patients who had already been given these 
drugs, 7.5 per cent were found to have hearing loss. 
The incidence was higher in a group of patients 
given over 21 gm. of the drugs. Three of 21 patients 
with sensory disturbance before treatment and 
1.2 to 2.3 per cent of 507 patients with normal 
auditory function or with low grade conductory 
disturbance were discovered to have developed 
hearing loss. The correlation between hearing loss 
and the past history or treatment schedule of 
streptomycin administration, subjective side 
effects of the drug, albuminuria, and the results of 
bromsulfalein retention tests were not demon 
strated. The incidence of hearing loss was not 
necessarily higher in patients more than fifty-one 
years old. Four patients who developed hearing 
loss after streptoduocin administration are re 
ported upon. 

I. TATENO 


Systemic Candidiasis (Moniliasis) Complicating 
Treatment of Bacterial Endocarditis, with 
Review of Literature and Report of Apparent 
Cure of One Case with Parenteral Mycostatin”. 
R. HARRELL and G. R. Tuompson. Ann. Int. 
Ved., July, 1958, 49: 207-215. 

Two patients with probable bacterial endo 
carditis due to a coagulase-positive Staphylococcus 
aureus developed Candida albicans infection with 
massive amounts of broad-spectrum antimicro 
bials. Several antemortem blood cultures were 
positive in both cases for C. albicans. The first 
patient died rapidly from the superimposed SVs 
temic fungal infection. The second patient was 
successfully treated for the C. albicans septicemia 
by the use of crystalline nystatin (Mycostatin® ) 
administered intramuscularly. Since candidiasis 
is known to occur with increased frequency in 
individuals receiving broad-spectrum antimicro 
bials for prolonged periods of time, it is surprising 
that such occurrence has not been reported more 
frequently during the therapy of bacterial endo 
carditis. Prophylactic use of oral Mycostatin is 
advocated at the time 
microbial therapy is instituted (Authors’ sum 


broad-spectrum anti 


mary ) 
T. H. NoEHREN 


Furadantin; a Coccidioidal Fungicide. R. Conen. 
Arch. Pediat., August, 1958, 75: 340-341. 
Furadantin completely inhibits the growth of 

Coccidioides immitis in vitro at 300 y per ml. The 

safety of this drug has been demonstrated in other 

fields. The next step is clinical trials. 
M. J. SMALL 


Acute Haemolysis Following PAS. H. A. K. Row- 
LAND. Brit. M. J., July 12, 1958, No. 5088: 92. 
A case is reported of an acute hemolytic crisis 

occurring in a 24-year-old woman following an 

initial dose of 6 gm. of PAS in solution. Follow- 
ing a course of desensitization, full doses of PAS 
were given without untoward effects. 


E. A. RILey 


Tuberculosis Pleurisy Successfully Treated with 
Cortisone and Chemotherapy after Unsuccessful 
Treatment with the Latter Alone (in Japanese). 
T. Kiranara, K. Terapa, I. Iwaktri, and K. 
Yokoyama. Jap. J. Clin. Tuberc., July, 1958, 17: 
496-500. 

Three cases are reported of tuberculous pleurisy 
successfully treated with cortisone and chemo 
therapy. Two cases did not improve satisfactorily 
with chemotherapy alone and the third case went 
downhill despite chemotherapy. Upon administra 
tion of cortisone together with antituberculous 
drugs to these patients, subsidence of fever, im- 
provement of erythrocyte sedimentation rate, 
absorption of exudate, disappearance of headache, 
chest pain, and palpitation, and increase in appe- 
tite and body weight were observed. Pleural 
thickening was less noticeable. The symptoms did 
not recur after discontinuation of cortisone. 

I. TATENO 


Considerations on the Treatment of Tuberculous 
Exudative Pleurisy with Adrenocortical Hor- 
mones in Association with Antimicrobials (in 
Italian). A. Monaco and F. Ropertro. Minerva 
med., February, 1958, 49: 481-496. 

A group of 30 patients who were receiving 


streptomycin associated with isoniazid were 


treated adrenocortical hormones 


(given generally both orally and by injection into 


daily with 


the pleural cavity) for a period of ten to fifteen 
days and occasionally for a month or longer. The 
results obtained by the writers strengthen the 
already known usefulness of these drugs in treating 
pleurisy of tuberculous origin. Their employment 
is emphasized and their application is considered: 
(1) elective and resolving; (2) elective and not 
resolving when other therapeutic means are re 
quired to remove the origin of the disease; and 
(3) symptomatic when disappearance of the exuda 
tion is only transitory. 
I. ARCHETTI 


Clinical Trial of Placental Extracts in Pulmonary 
Tuberculosis Resistant to Streptomycin (in 
Italian). A. Finiprer and G. Foa. Ann. med. 
Sondalo, March-April, 1958, 6: 144-149. 
Intramuscular injections of placental extracts 

in patients with old pulmonary lesions resistant to 
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treatment with streptomycin caused the disap- 
pearance of such resistance in 6 out of 14 cases. 
I. ARCHETTI 


Clinical Studies on the Treatment of Pulmonary 
Tuberculosis with Kanamycin (in Japanese). 
[. Donomag, J. Gomi, Z. Hora, K. Katna, N. 
Kawaal, Y. Komort, O. Kiramotro, M. Narro, 
S. K. Soimamura, and Sunanara. Jap. 
J. Clin. Tuberc., August, 1958, 17: 525-541. 

The results of the treatment of 110 cases of 
pulmonary tuberculosis with kanamycin and PAS 
were compared with those of the treatment of 43 
cases with streptomycin and PAS, and the follow 
ing conclusions were obtained: 

(1) Combined kanamycin-PAS therapy in pul 
monary tuberculosis was as effective as that of 
streptomycin-PAS. (2) Kanamycin was effective 
in cases in which tubercle bacilli in the sputum 
were resistant to either streptomycin, isoniazid, 
or PAS. It could be safely given to those patients 
who were strongly allergic to streptomycin. 
(3) The development of resistance to kanamycin 
appeared to be retarded if kanamycin was given 
intermittently together with PAS, although this 
problem is still under investigation. (4) The most 
important side effect of kanamycin is the loss of 
hearing caused by damage to the eighth nerve. 
But if dosage is limited to less than 6 gm. per week, 
the incidence of eighth nerve damage is low and 
other side effects are insignificant. (6) The stand 
ard recommended treatment schedule is 2 gm. of 
kanamycin intramuscularly twice a week and 10 
gm. of PAS daily, but this may be subject to slight 
variation in accordance with the patient’s condi 
tion 

I. TATENO 


The Treatment of Pulmonary Tuberculosis with 
Prolonged Streptomycin, Sodium P-Amino- 
salicylate and Isoniazid. J. Smarr and J. 
Govan. Brit. J. Tuberc.., July, 1958, 52: 238-243. 
The results obtained in a personal series of 75 

patients treated with triple-drug chemotherapy 

alone (streptomycin, PAS, and isoniazid) for at 
least one year are reported. These patients were 

started on treatment between September, 1952, 

and August, 1956, and it was possible to follow all 

of these patients to August, 1957. Since 5 per cent 
of untreated tuberculous patients are now resist 
ant to one or more of these three drugs, it is con 
sidered essential in any case to start treatment 
with all three while awaiting sensitivity reports. 

Fifty-three patients had definite cavitation initi 

ally. Most of the patients had extensive disease. 
At the end of the observation period, 69 patients 


(92 per cent) were ‘“‘quiescent,’’ 5 were “active,” 


and one was dead. Three of the active group had 


residual thin-walled cavity with persistently 
negative bacteriologic examinations. No patients 
relapsed after completing treatment. Except in a 
few types of disease such as solid lesions, broncho- 
stenosis, and lower lobe bronchiectasis, surgery 
for pulmonary tuberculosis should only be con- 
sidered in those patients who fail to close their 
cavities on chemotherapy. 
M. J. 


Evaluation of “Dipasic’’ in Treating Chronic 
Pulmonary Tuberculosis. H. WiLtiams and J. 


Prokopowicz. Tubercle, August, 1958, 39: 201- 


205. 
Ninety-three outpatients with chronic pulmo- 
nary tuberculosis received ‘“‘dipasic’’ (the 


p-aminosalicylic salt of isoniazid) for varying 
periods. Forty-two had sputum sensitivity results 
available before treatment. Sixteen of these had 
isoniazid-resistant strains and the clinical, roent- 
genographic, and bacteriologic changes in these 16 
patients are recorded. 

Four of the 16 patients showed roent genographic 
improvement after receiving dipasic, with retro 
gression of mottling and reduction of cavity size. 
In one of the 4, cavity closure was observed. On 
the other hand, one of the 16 patients showed 
roentgenographic deterioration with enlargement 
of cavities. The other patients’ films showed no 
change. 

One of the 16 patients with cultures resistant to 
isoniazid before treatment has had sputum nega 
tive for tubercle bacilli since, while another had 
negative sputum for seven months before a further 
positive result was recorded. The remaining 14 
patients still had positive sputum at the end of 
treatment. Twenty-seven patients had sputum 
sensitivity results available both before and after 
treatment. In 15, the initial cultures were isoniazid 
sensitive and in 11 of these, isoniazid-resistant 
strains were obtained after treatment. 

M. J. SMALL 


Cycloserine Treatment of Pulmonary Tubercu- 

losis in Asian Patients. R. J. Grove-Wuite and 

J. M. J. SuprRaMANiam. Tubercle, August, 1958, 

39: 213-215 

Fourteen Asian patients, 13 with moderately 
advanced or far advanced pulmonary tuberculosis 
and one with endobronchia! tuberculosis, all with 
strains of tuberele bacilli which were either known 
to be resistant to conventional forms of chemo 
therapy or were presumed to be so from lack of 
clinical improvement, were treated with evelo 
serine. 

Ten patients showed some benefit. In 4 cases the 
sputum changed from positive to negative for 
tubercle bacilli on concentration, and in 2 of these 
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the cultures were also negative. In one of the latter 
cases, the bacilli at the commencement of the 
trial were only partially resistant to isoniazid. 
Persistent tuberculous endobronchitis in one post- 
operative patient cleared up with cycloserine; the 
sputum became negative on both concentrate and 
culture examination. Four showed definite roent- 
genographic improvement. In one case, a cavity 
closed but reopened later. 

Although the dosage was low and did not exceed 
0.75 gm. per day in any patient, 10 had definite 
toxic effects in the form of psychotic symptoms, 
drowsiness, and anorexia. One patient developed 
congestive cardiac failure. Two others had per- 
sonality changes which may have been due to the 
effects of cycloserine. The trial indicates that the 
toxicity in Asian patients is no less than in the 
groups previously described and that the drug 
should only be used under the closest hospital 
supervision and, then, only to patients who are 
unsuitable for established methods of chemo 
therapy. 

M. J. SMALL 


The Chemotherapy of Tuberculosis in Infants: An 
8-Year Follow-up. R. M. Forp. M. J. Australia, 
July 26, 1958, 2: 40-41. 

This paper analyzes the long-term results of the 
chemotherapy of Mantoux-positive children aged 
less than three years who were inpatients at the 
Adelaide Children’s Hospital from 1947 to 1950. 
Some of these infants showed no evidence of tuber 
culosis other than a simple positive response to the 
Mantoux test. Others showed additional evidence 
of the disease, both pulmonary and extrapulmo 
nary 

Forty children received chemotherapy; 34 re 
ceived streptomycin alone and 5 also received a 
PAS mixture. The duration of therapy averaged 
six weeks. The following results were obtained 
over an eight-year period of follow-up study: 
(a) Contacts: 37 out of 40 cases contracted their 
infection within the family. (6) Symptoms: Few 
infants with only the positive Mantoux response 
showed any of the clinical symptoms of tuberecu 
losis. (¢) Baeteriologie findings: Tubercle bacilli 
were found in the gastric washings of one patient 
with no evidence of disease other than a positive 
Mantoux response. Of 18 patients with lung in 
volvement, 9 had positive bacteriologic findings. 
(d) Erythroeyte sedimentation rate: This tended 
to be consistently higher in the children with 
symptoms. Nearly half of the children who were 
considered to have been recently infected with 
tuberculosis had normal sedimentation rates. This 
test is thus unreliable as a diagnostic aid in this 
disease. (e) Progress: There were no serious toxic 
side effects of treatment and no patient deterio 


rated or developed complications as a result of 
treatment. (f) Follow-up investigation: In the 
group with positive Mantoux test only, of which 
13 of 14 children were assessed, all were well and 
none had developed any evidence of active tuber- 
culosis from such treatment. In the group with 
enlarged hilar glands, comprising 7 patients in all, 
one developed cervical adenitis two years after 
treatment and one developed tuberculous menin- 
gitis after eight months. In the segmental or lung 
involvement group, numbering 18 patients, 2 
could not be traced, but 3 developed later compli- 
cations from their disease. One developed menin- 
gitis after four years, one developed tuberculosis 
of the hip after two years, and one developed 
localized lymphadenitis. 

In summary, during a period of eight years after 
chemotherapy there were no deaths; of 37 patients 
traced, 5 had relapsed or developed complications. 
All of the patients who had been treated solely 
for simple Mantoux conversion remained well. 

These results are compared with a study done 
at the same hospital in the five-year period prior 
to 1947 in which the fate of children less than two 
years old with positive Mantoux reactions was 
investigated. During that period, 35 per cent had 
died of tuberculosis, 31 per cent had developed 
bone and joint complications, and only 26 per 
cent remained well at the end of the study. 

H. Srmmon 


Clinical Experimentation with a New Compound 
in Pulmonary Tuberculosis (in Italian). A. p1 
Srerano. Ann. med. Sondalo, March-April, 1958, 
6: 134-148. 

Fifty-two patients were treated with a com- 
pound containing an equimolecular amount of 
isoniazid and PAS, plus a certain quantity of free 
PAS; 0.4 to 0.6 gm. of isoniazid and 4.4 to 6.6 gm. 
of PAS were given daily during a period of two to 
five months. All of the patients who had not been 
previously treated showed improvement when the 
two drugs were used in association, and one-third 
of the patients previously treated improved. No 
untoward reactions were observed. 

I. ARCHETTI 


Clinical Contribution to Cycloserine Therapy in 
Chronic Pulmonary Tuberculosis (in Italian). 
M. A. Sist1, G. Scopirr1, M. Ruaarert, and G. 
Sasato. Lotta contro tuberc., March, 1958, 28: 
201-212. 

Twenty patients of both sexes, twenty to fifty- 
eight years old and resistant to other therapeutic 
regimens, were treated with cycloserine given in a 
daily dosage gradually increased from 0.250 mg. to 
1 gm., with intervals of two days without treat- 
ment following every five of treatment. The re- 
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sults were good in 55 per cent of the patients; in 6 
cases (30 per cent), treatment had to be suspended 
because of fever and worsening of the general 
condition; the results were not clear in the remain- 
ing 3 patients. 

I. ARCHETTI 


Subjectively Recognizable Side Effects of Dihy- 
drostreptomycin in Patients under Sanatorium 
Care (in Finnish). S. Lento. Duodecim, May, 
1958, 74: 324-329. 

One hundred and nine patients, 52 males and 57 
females, were treated with a total of 20 gm. or 
more of dihydrostreptomycin given every three 
days in a single injection of 1 gm. Subjective symp- 
toms appeared in 15 males and 47 females from 
one-half hour to six hours after the injection, and 
lasted for from half an hour to twenty hours. The 
symptoms were: 37 instances of paresthesia on 
different regions of the head; 18 cases of headache; 
18 of fatigue; 12 disturbances of vision; 3 cases of 
dryness of the mouth; and 15 other symptoms. 
Almost half of these patients presented symptoms 
after the first injection. Treatment was started on 
3 more patients but was discontinued because of 
severe side effects, which in 2 cases were disturb- 
ances in hearing and in equilibrium. 

To assess the psychologic factors, 12 patients 
with side effects were given injections daily for 
six days, but the injections consisted of saline 
every other day without the patients’ knowledge. 
On twenty-four authentic treatment days out of 
the total of thirty-six, there were side effects, but 
no symptoms presented when only saline was 
given. It was therefore believed that the side 
effects were real, and were more toxic than allergic 
in character 

J. HAAPANEN 


The Place of Steroids in Pulmonary Disease. H. 
Suusin, R. Lampert, C. A. HeErkEN, and O. 8. 
SiINGHAPHAKD!I. Dis. Chest, August, 1958, 34: 
138-149. 

The beneficial effects of various steroids in 
rheumatoid arthritis, asthma, callogen diseases, 
et cetera, are well known, but the danger of reac 
tivation of latent or inactive tuberculosis follow 
ing such therapy is becoming more and more 
evident. Thirty-eight such patients, none of whom 
had any antituberculosis chemotherapy are 
reported. On the other hand, the value of steroids 
in the treatment of tuberculosis has also been 
established. Its life-saving action in acute, toxic 
miliary, or meningeal disease, as well as its stimu 
lating effect in some chronic cases, is documented 
here by reports on 93 such patients. All of these 
latter patients received effective antituberculosis 
chemotherapy during this study. 


A. Rourr 


Metastatic Testicular Tumor Treated with Nitro- 
furazone, Report of a Case. M. J. SzczuBowsk1, 
A. L. Daywirr, and H. Exrick. J. A. M. A., 
June 28, 1958, 167: 1066-1068. 

A 35-year-old patient with a teratocarcinoma of 
the testis developed pulmonary metastases after 
orchiectomy, radical retroperitoneal node dissec- 
tion, and X-ray therapy. A total dose of 35 gm. of 
nitrofurazone was administered perorally over a 
period of six weeks. The pulmonary metastases 
decreased markedly in number and size for a 
period of several months. The clinical course was 
complicated by a severe peripheral neuritis. 
Death with recurrent pulmonary metastases oc- 
curred nine months after the course of nitrofura- 
zone. 

H. ABELES 


The Clinical Evaluation of Sustained Release 
Antitussives. L. J. Cass and W. S. FrepeErik. 
Ann. Int. Med., July, 1958, 49: 151-160. 

As a result of 8,835 individual observations on 


groups of 67 and 60 patients, respectively, receiv 
ing different drugs for periods of seven or three 
days each, statistical comparisons were made 
between resinated and nonresinated preparations. 
From this study it has been shown statistically 
that the ion exchange resin form of dihydrocodein- 
one and phenyltoloxamine produces an effective 
antitussive which acts for approximately twelve 
hours (Authors’ summary ). 
T. H. NoEHREN 


The Detection of Isoniazid in Urine. P. R. J. 
GANGADHARAM, D. A. Mrrcnison, T. V. Sus 
BAIAH, and FE. I. Suorr. Tubercle, August, 1958, 
39: 191-200. 

Three tests for the presence of free isoniazid in 
urine have been compared in trials on volunteers 
and patients: (1) Bayer test; (2) Hoffman-La 
Roche test; (3) Naphthoquinone-Mercurie chlo 
ride (N-M) tests. Of these, the direct N-M test 
was found to be the most sensitive. However, it 
failed to detect the excretion of isoniazid after a 
100-mg. dose by mouth in about 10 per cent of 
individuals. 

A simple alkaline hydrolysis procedure for con- 
version of isoniazid metabolites to free isoniazid 
has been developed and applied to the direet N-M 
test. The resulting combined N-M test detects 
isoniazid in 98 per cent of urine specimens collected 
from zero to twelve hours after taking 100 mg. by 
mouth, and in 80 per cent of specimens collected 
between twelve and twenty-two hours. 

Since PAS gives positive results in this test, it 
cannot be used to detect isoniazid when PAS and 
isoniazid are being given together to patients. 
However, when both of these drugs are given in 
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the same cachet, the ferric chloride test for PAS 
can be used to investigate drug taking. 
M. J. SMALL 


PULMONARY PHYSIOLOGY 


Serial Changes in Tissue Carbon Dioxide Content 
During Acute Respiratory Acidosis. G. NicHoLs, 
Jr. J. Clin. Invest., August, 1958, 37: 1111-1122. 
Kighty-three male albino rats were exposed to 

24 per cent CO: in air for periods ranging from one- 

half to forty-eight hours, and the pH and CO, 

content of their blood and tissues was compared 
with control rats. A profound respiratory acidosis 

with high plasma CO, and a plasma pH of 6.92 

appeared after one-half hour of exposure. This 

was followed after seven to fifteen hours by a 

further slow rise in plasma CO: and a rising pH 

which reached 7.10 after forty-eight hours. The 
total CO. of muscle and brain rose rapidly but 
reached a plateau after five hours. The rate of rise 
and the absolute level of tissue CO, was higher in 
brain than in muscle. Bone COs content, in con- 
trast to other tissues, remained fixed or declined 
slightly even after forty-eight hours of exposure. 

It was concluded from these data that the soft 

tissues rather than the bone formed the site of 

storage of CO. under the conditions of these ex- 
periments. These findings suggest that the bone 

CO: may be in equilibrium with the carbonate ion 

concentration of the extracellular fluid rather than 

with the alveolar CO: tension as is the case in the 
soft tissues. 
E. DUNNER 


Use of Analysis in Mechanics of Breathing in 
Provocation Tests in Bronchial Asthma. A 
Preliminary Report. I. Enastrém, P. Kart- 
BERG, G. Kocu, and 8S. Acta 
pediat., July , 1958, 47: 441-445. 

The pulmonary changes that may be caused by 
& provocation test are the same as those which 
occur in an attack of spontaneous asthma, namely, 
spasm in the smooth muscles around the bronche 
oli, swelling of the mucous membrane, and in 
creased secretion, all of which hinder the passage 
of the respiratory air through the finer bronchi 
and so provide the clinical symptoms. 

As a better means of evaluating provocation 
tests, use has earlier been made of different kinds 
of respiratory tests such as the determination of 
vital capacity and time to vital capacity. The 
results have not been convincing, however, per 
haps because of the insufficient sensitivity of the 
methods employed 

A direct measurement of the airway resistance 
before and during a provocation test should be 
better caleulated to give indications of even 
small and perhaps transitory pulmonary changes. 


The writers describe a method by which such 
direct measurements have been made feasible. 
They point out that the results of skin tests alone 
in allergic patients do not assist in the distinction 
between manifest and latent allergy. They employ 
an extensive battery of skin tests as well as a 
comprehensive case history in addition to the 
provocation tests. When the provocation tests 
produced clinical symptoms, rapid treatment 
with inhalation of isoprenaline caused simul- 
taneous return of the abnormal phenomena to the 
normal condition. 
H. Simon 


The Arterial Distribution to the Right Upper 
Pulmonary Lobe. R. J. Barrett, P. V. 
O'Rourke, and W. M. Turrie. J. Thoracic 
Surg., July, 1958, 36: 117-119. 

Although the arterial supply to the right upper 
lobe is considerably more constant than to the 
left, 13 variations were encountered in 200 cases 
charted immediately after surgery at the Herman 
Kiefer Hospital. No startling anomalies have been 
encountered. Three-quarters of all cases are sup- 
plied by an apical anterior and either one or two 
posterior trunks. Perhaps the most significant of 
the remaining variations are the 3.5 per cent in 
which the posterior segment is supplied from the 
artery which also supplies the superior division of 
the lower lobe. 


R. MacQuiae 


The Measurement of Pulmonary Capillary Blood 
Volume and Pulmonary Membrane Diffusing 
Capacity in Normal Subjects; The Effects of 
Exercise and Position. B. M. Lewis, T-H Lin, 
F. E. Nor, and R. Komisarux. J. Clin. Invest., 
July, 1958, 37: 1061-1070. 

The hypothesis that capillaries are either shut 
or completely open appears to be the simplest 
explanation for the results obtained both on 
exercise and during recumbency. 

I. DUNNER 


A Comparison of Methods of Measuring the 
Diffusing Capacity of the Lungs for Carbon 
Monoxide. Investigation by Fractional Analysis 
of the Alveolar Air. R. Marsnauu. J. Clin. 
Invest., March, 1958, 37: 394-408. 

The diffusing capacity of the lungs for CO was 
measured in 5 normal subjects and in 11 patients 
with emphysema by the single breath method and 
by the steady state method, using end tidal 
samples as 2 measure of the mean alveolar CO 
tension. In 5 of the patients with emphysema, the 
diffusing capacity of the lungs was also calculated 
by a modification of Fillev’s method. The clinical 


value of the single breath and steady state 
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methods for measurement of the diffusing capacity 
of the lungs is discussed. 
DUNNER 


Effect of Abdominal Operation on Total Lung 
Capacity and its Subdivisions, A. R. ANSCOMBE 
and R. Sr. J. Buxton. Brit. M.J., July 12, 1958, 
No. 5088: 84-87. 

Measurements of the total lung capacity and its 
subdivisions were made on 26 male patients. 
Significant reductions occurred in the total lung 
capacity, expiratory reserve volume, vital capac 
ity, and functional residual capacity after ab 
dominal operations, and these changes were more 
marked after surgery on the upper abdomen. The 
possible causes of these changes are briefly con 
sidered (Authors’ summary ). 


A. Ritey 


Respiratory Studies in Children. III. Lung Vol- 
umes in Children with Atopic Dermatitis. 5. 
KRAEPELIEN. Acta pediat., July, 1958, 47: 412 
$17 
The lung volume relationships were studied in 

16 children with atopic dermatitis who showed no 

respiratory symptoms whatsoever. Eight were 

girls and 8 were boys aged from seven to thirteen 
years. The study showed that 15 of the eezematous 
children did not deviate from the conditions in 
healthy children. Only one child differed from 
healthy children, but not in the way that the symp 
tom-free asthmatic children did—the difference 
involved functional residual capacity. This child 
was the tallest in the group and thus the statistical 
calculation of the values obtained may not be 
significant. There are no grounds for stating that 
solely an allergic constitution, as such, would 
cause changes in lung volume. 

H. Simon 


Evaluation of Cardiovascular, Respiratory and 
General Pharmacologic Properties of Hy- 
droxydione. F. Monrmorency, A. Cuen, H. 
Rupe, W. Guias, and L. Leg, Jr. Anesthesi 
ology, July-August, 1958, 19: 450-456. 

This study was designed to evaluate in humans 
the cardiovascular-respiratory and general neuro- 
muscular effects of hydroxydione under rigid 
control conditions. The drug was used as the sole 
anesthetic. In the past, little attention was given 
to this form of steroid anesthesia and only mongrel 
dogs were used in the studies. The method em 
ployed and the results are deseribed in detail. 

No significant changes were found in the cardiac 
index. A tachycardia in association with a de 


crease in stroke volume was found. A moderate 


progressive reduction in pulse pressure of 37 per 


cent from normal occurred in stage 4 narcosis. A 
drop of 23 and 14 per cent in blood pressure oc- 
curred. The pulse pressure narrowed mainly from 
a drop in systolie pressure, which was consistent 
with the reduction in stroke volume mentioned 
previously. The mean pressure drop averaged 17 
per cent. 

In all stages of narcosis there was an over-all 
increase of approximately 100 per cent in respira- 
tory rate with an accompanying reduction in 
tidal volume. There were no significant changes 
in arterial oxygen content or saturation. The 
average increases in arterial and venous carbon 
dioxide are noted. This paralleled the reduction 
in respiratory tidal volumes. The arterial pH 
showed a difference of only 0.02 over preanesthetic 
levels. A lag period of three to eleven minutes was 
noted before onset of action, and generalized 
muscular twitching occurred during induction. 

SHABART 


Bronchospirometry in the Lateral Position: Its 
Diagnostic Significance in Monolateral Pulmo- 
nary Lesions (in Italian). N. Grraupi, F. 
VerGant, C. Brasca, and M. PASsARGIKLIAN. 
Minerva med., February, 1958, 49: 533-544. 

The results which were obtained with a new type 
of bronchospirometer in 6 patients with pulmo- 
nary tuberculosis are described and discussed. 
These observations emphasize the importance of 
the separate analysis of the two lungs, both in the 
bent and lateral positions, in order to detect the 
influence of a monolateral lesion upon the re 
spiratory function. 

I. ARCHETTI 


Pulmonary Function in Obese Persons. (i. N. 
W. R. Witson, and P. M. Seesoum. 
J. Clin. Invest., July, 1958, 37: 1049-1059. 

Of 28 persons who weighed at least 100 pounds 
more than their ideal weight, 13 had normal ar- 
terial oxygen saturation and 15 had hypoxemia. 
Ten of the 15 had alveolar hypoventilation as 
manifested by inereased arterial Peo. Alveolar 
hypoventilation was associated with myxedema or 
lung disease. Obese persons who had normal ar 
terial oxygen saturation had reduced expiratory 
reserve volumes, reduced maximal breathing 
capacities, and reduced maximal flow rates. When 
these patients lost weight their lung function re 
turned toward normal. Obese persons with normal 
lungs, normal respiratory muscles, and an appar 
ently normal respiratory center did not have 
alveolar hypoventilation. Most obese persons 
with pulmonary insufficiency are benefited by 
weight loss. 

Ik. DUNNER 
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The Behavior of Residual Air in Pneumothorax 
in Italian). M. Pezza, F. Senis, and T. Tuzi. 
Arch. tisiol. April, 1958, 13: 291-299. 
Respiratory function was studied in a group of 

27 patients with either elective pneumothorax or 

pneumothorax with a more extensive collapse. In 

the first condition, where the respiratory surface 
was reduced in a small degree, both of the frac- 
tions of total pulmonary capacity, i.e., vital capac- 
ity and residual air, similarly decreased; in the 
second condition, where the collapse was wider, 
reduction was greater for vital capacity than for 
residual air. 

I. ARCHETTI 


Intermittent Positive Pressure Respiration in In- 
fants with Poliomyelitis. Y. Rorem, E. Cuicier, 
and L. Rannon. Acta pediat., July, 1958, 47: 
118-427. 

Twelve infants suffering from life-threatening 
complications of poliomyelitis were treated with 
intermittent positive pressure respiration, and 5 
survived. Of the 7 who died, 2 died within forty 
minutes of admission. Two children died within 
twelve hours of admission due to fulminating 
ascending paralysis and pulmonary edema. One 
infant died of suppurative pneumonia and myo 
carditis after being admitted with pneumonia, and 
3 children died at the time of the tracheotomy 
which was being done for the purpose of positive 
pressure respiration. Death was due to extensive 
atelectasis. Five children died while in the iron 
lung as a result of aspiration or atelectasis. The 
details of 


and complications are dis 


indications for this type of therapy, 
treatment, results, 
cussed 

\ section of the paper is devoted to problems 
in the management of infants in general and, 
particularly, as these problems apply to these 
forms of treatment. Despite the special difficulties 
encountered in this age group, it is thought that 
effective treatment is possible within a general 
pediatric setup and with simple equipment, pro 
vided that the basie principles are constantly 
adhered to. 

H. Simon 


The Relationship Between Age and Respiratory 
Function in Normal Men at Work (in Italian). 
SarTORELLI, A. Grieco, and C. SBERTOLI. 
Ved. lavoro, May . 1958, 49: 385-388. 
fespiratory function was studied by Knipping’s 

method in 90 normal males, twenty to seventy-five 

years of age. While in the vounger subjects there 

Was a spirographic oxygen deficiency only during 

heavy work (900 to 1,000 kg. per minute), in the 

middle-aged and old people it appeared with less 


work: the oxygen deficiency ratio at lower work 
intensity levels rose in proportion to the increased 
age of the subjects. 

I. ARCHETTI 


Effect of Noscapine and Codeine on the Respira- 
tory Response to Carbon Dioxide. J. Brut 
VILLE, S. WALLENSTEIN, G. M. Dow Ina, 
Jr., and R. Houpe. Anesthesiology, July 
August, 1958, 19: 545-551. 

This comparative study in man of noscapine 
and codeine was designed to evaluate the respira- 
tory effects in terms of alveolar ventilation 
alveolar Peo:. Although noscapine makes up 6 per 
cent of the alkaloid content of opium, it has no 
properties associated with the phenanthrene type 
of narcotic. Antitussive evaluation shows that 5 
mg. of noscapine is more effective than 30 mg. of 
codeine 

The method employed is discussed in detail. A 
double blind study was used. By study of the 
alveolar ventilation-alveolar Pecos curves, 60 mg. 
of codeine orally was a respiratory depressant and 
30 and 90 mg. of noscapine orally had no signifi 
cant respiratory effect. 

SHABART 


Alveolar Gas Tensions, Pulmonary Ventilation 
and Blood pH During Physiologic Sleep in 
Normal Subjects. Rosin, R. D. WHaAcey, 
C. H. Crump, and D. M. Travis. J. Clin. In 
vest., July, 1958, 37: 981-989. 

Physiologic sleep in the normal subject is asso 
ciated with a significant fall in total and alveolar 
ventilation, a significant rise in CO» tension, a fall 
in COz production and oxygen consumption, a fall 
in ventilatory response to COs, a fall in blood pH, 
and a considerable incidence of periodic breathing. 
Alveolar oxygen tension, arterial oxygen satura 
tion, respiratory exchange ratio, and the mechan 
ics of breathing are not significantly altered by 
sleep. The CO, retention of sleep is related to a 
depression of respiratory center sensitivity which 
is mediated neurogenically. 

DUNNER 


Simple Instrument for Evaluating Pulmonary 
Ventilatory Function. R. 1. H. WANG and R. E. 
Suipiey. J.A.W.A., August 2, 1958, 167: 1730- 
1733. 

A simple, inexpensive instrument capable of 
measuring vital capacity, timed expiratory 
capacities, and maximal expiratory flow’ rate 
simultaneously during a single forced expiration 
is described for use in the ward, clinic, or office. 


H. ABELES 
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The Vital Capacity Difference. J. Scuuirz. Acta 

med. scandinav., May 6, 1958, 160: 497-501. 

The vital capacity difference (VCD) and its 
relationship to other tests of pulmonary function 
was studied in 34 normal persons and in 56 patients 
with chronic bronchitis and emphysema. The VCD 
is of value in the differentiation between a bron 
chostenotic and a parenchymatous emphysema. 
Preoperatively, this differential diagnosis is of 
importance, as patients with parenchymatous 
emphysema seem to tolerate pneumonectomy 
better than do patients with bronchostenotic 
emphysema. 

DUNNER 


MICROBIOLOGY AND IMMUNOLOGY 


In Vitro Phagocytosis of Tubercle Bacilli in the 
Presence and Absence of Antimicrobials (in 
Italian). F. ANGeLI and V. pe Fractscis. Arch. 
tisiol., April, 1958, 13: 261-273. 

Suspensions of virulent tubercle bacilli were 
added to hanging-drop cultures of guinea pig 
spleen both in the presence and absence of two 
antimicrobials—streptomycin and isoniazid. The 
cultures were observed after sixty-four hours, 
using Ziehl’s method for staining. It seemed that 
tuberele bacilli had an inhibitory effect upon cell 
multiplication, that the growth of tubercle bacilli 
was favored by the presence of living cells and, 
finally, that both of the antimicrobials decreased 
the inhibitory effect of the bacilli, annulled their 
growth, and appreciably augmented phagocytosis. 

I. ARCHETTI 


Studies on the Virulence of Isoniazid-resistant 
Strains of Human Tubercle Bacilli Using the 
Technique of Whole Body Homogenization of 
Mice (in Japanese). K. Miki, M. Karo, and K. 
MarsunaaGa. Kekkaku, August, 1958, 33: 568-570. 
The purpose of this paper is to see whether a 

definite correlation exists between the degree of 

resistance to isoniazid, catalase activity, and 
virulence of the isoniazid-resistant strains of 
human tuberele bacilli. Tubercle bacilli were iso 
lated from murine bodies by the whole body ho- 
mogenization technique to see their over-all 
distribution in vivo. The conclusions obtained were 
as follows 

1) Three of the 4 isoniazid-resistant strains 
showed higher virulence to mice than the H37Rv; 
the fourth showed lower virulence than the former 
and about the same virulence with the H37Ra 

(2) Catalase activity of all 4 isoniazid-resistant 

strains tested was decreased considerably or was 


nearly absent. (3) However, there was not a cor 


relation between the decreased catalase activity 

of isoniazid-resistant Mycobacteria and the degree 

of resistance to the drug and virulence to mice. 
I. TATENO 


Antigenic Peculiarities of 1957 Influenza Viruses 
and Serologic Indexes of Immunity Among the 
Population. V. M. Zuapanov, L. Y. ZAKsTeEL- 
skaya, V. E. Yerimova, M. A. Yacuno, and 
S. L. Kuarr. J. A. M. A., July 19, 1958, 167: 
1469-1474. 

The outbreak of influenza which occurred in 

the U 

by strains of influenza virus differing in their 


.S.S. R. in the summer of 1957 was caused 


antigenic pattern from previously known types. 
It was also possible to discern subgroups among 
the new strains which differ in avidity for their 
own group antibodies (the P, Q, and R variants 
of Mulder). Human serums obtained in 1956 and 
1957 prior to the epidemic had antihemagglutinins 
against the avid variants of the new strains, but 
not against the nonavid variants. 

The neutralization test in tissue culture was 
found to be a more sensitive method for the deter 
mination of the level and shifts of antibodies 
against the new strains, since it detected anti- 
bodies against nonavid strains in serums which 
had no antihemagglutinins for those strains 
(Authors’ summary ). 

H. ABELES 


Free Micro-Electrophoresis on the Slide and its 
Value for the Isolation of Tubercle Bacilli (in 
German). 8S. Koésmiperski. Wien. klin. Wehn- 
schr., July 25, 1958, 70: 562-564. 

An electrophoretic method is described which 
makes it possible to concentrate tubercle bacilli 
and to find them in cases where the usual methods 
do not show them. The best results were obtained 
in eXaminations of the.spinal fluid. 

G. C. LEINER 


New Chemical Methods for Determining Niacin 
Production by M. tuberculosis, and Their Use 
for Type Differentiation (in German). R. 
Bénicke and B. P. Lispoa. Tuberkulosearzt, 
June, 1958, 12: 380-386. 

Two new chemical methods for determining the 
production of nicotinic acid (niacin) by M. tuber 
culosis are described. The results are compared 
with those obtained with Konno’s technique 
(Kénig reaction). One method is based on the 
yellow color which is produced by the reaction of 
chloramine T and potassium cyanide with niacin 
(Peknice reaction), while with the other method a 
red color appears as the result of the interaction 


between chloramine T, potassium cyanide, bar 
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biturie acid, and niacin (Asmus-Garschagen reac- 
tion). 

Experiments which were carried out on thirty 
strains of Mycobacteria gave the following results: 
All human strains produced considerable quanti 
ties of niacin, but not avian, photochromogenic, 
scotochromogenic, or saprophytic strains; there 
was little niacin production by bovine-type Myco- 
bacteria, and the test was generally negative ex- 
cept in older, vigorously growing cultures of 
bovine and BCG strains, where some niacin pro- 
duction was occasionally observed. 

Techniques based on the Peknice and Asmus- 
Garschagen reactions have the advantage that no 
fume-hood is required, and that small laboratories 
with only modest equipment are, therefore, in a 
position to use the niacin test for type differentia- 
tion of Mycobacteria (Authors’ summary). 

J. HAAPANEN 


A Mycobactin-containing Liquid Medium for the 
Study of Mycobacterium Johnei. P. D'Arcy 
Hart. J. Path. & Bact., July, 1958, 76: 205-210. 
A liquid medium is described based on the 

Tween®-albumin medium commonly used for 

culturing M. tuberculosis and suitable for the 


culture of mycobactin-dependent laboratory 
strains of M. johnei. The medium contains myco- 
bactin at 1 y per ml. dispersed into the medium 
after prior solution in propylene glycol, and is 
completely clear. Albumin 0-5 per cent, but no 
serum, is included. Tween 80 (0.05 per cent) is 
advantageous to growth but can be omitted. 
Growth is dispeised macroscopically and micro- 
scopically, particularly if the Tween is included. 
The medium is convenient for the production of 
dispersed cultures in quantity, and also for tests 
of bacteriostatic activity of potential chemothera- 
peutic substances. It has not been investigated 
for its suitability for primary isolation but, by 
analogy with M. tuberculosis, solid media would 
seem to be preferable (Author's summary ). 
H. J. HENDERSON 


The Isolation of Mycobacterium Johnei and Other 
Acid-Fast Bacilli from the Retropharyngeal and 
Ileocaecal Lymph Glands and Spleen of Ap- 
parently Normal Cattle. H. Wittiams Smiru. 
J. Path. & Bact., July, 1958, 76: 201-204. 

tetropharyngeal and ileocaeecal lymph nodes 
and spleens obtained from 100 apparently healthy 
cattle were cultured on a modified Dubos solid 
and liquid medium. The inoculated media were 
incubated at 37°C. for three to four months and 
examined. Smears were made of all colonies re 
sembling those of acid-fast bacilli appearing on 
solid medium. Stained smears from all bottles of 


liquid medium were also examined. M. johnei was 
isolated only from the retropharyngeal lymph 
nodes in 3 animals and only from the ileocaecal 
lymph nodes in one animal. It was found only in 
the retropharyngeal lymph nodes and spleens in 
2 animals and in all three sites in one animal. 
Avian tubercle bacilli were isolated from the 
retropharyngeal lymph nodes in 3 animals and 
from the ileocaecal lymph nodes in 2 animals. 
H. J. HENDERSON 


EXPERIMENTAL PATHOLOGY 


Studies on the Virulence of Tubercle Bacilli using 
P*? as a Tracer. III. The Effect of the Toxic 
Lipid Component of Virulent Tubercle Bacilli 
on the in vivo Breakdown of Mycobacteria (in 
Japanese). Y. Yamamura. Kekkaku, August, 
1958, 33: 571-576. 

The in vivo breakdown of various strains of P® 
labelled heat-killed Mycobacteria which were 
defatted or coated with toxic lipid obtained from 
pathogenic tubercle bacilli was investigated. They 
were given intravenously and their radioactivity 
was traced as reported previously (Aekkaku, 1956, 
31: 41-45, and 1958, 33: 435-441). When tubercle 
bacilli were extracted with ether-ethanol mixture 
(1:1) according to Anderson's method and injected 
into mice, results similar to Anderson’s were ob- 
tained, although the difference between virulent 
and avirulent strains was less than that observed 
with the whole killed bacilli. When ether-ethanol 
extracted bacilli were again extracted with chloro- 
form and were injected, the elimination of P® 
from the whole bodies and livers of mice was al 
most the same irrespective of the strains of 
Mvycobacteria. 

When the defatted bacilli were coated with cord 
factor, wax C, or wax D, and were injected into 
mice, the elimination rate of P® from the bodies 
of the mice was slower than when the control de 
fatted bacilli were given. It is concluded that the 
virulent strains of tubercle bacilli are phagocy 
tized, digested, and eliminated more slowly in 
vivo than avirulent Mycobacteria, and that the 
toxic lipid component of virulent tubercle bacilli 
is responsible for this effect. 

I. TATENO 


Experimental Production of Pulmonary Hyper- 
tension. W. H. Barnes, F. H. Exvuis, Jr., J. H. 
Grinbway, and J. Epwarps. Surgery, August, 
1958, 44: 361-371. 

A method for the experimental production of 
pulmonary hypertension is described. The pul 
monary veins of both lungs were banded with 
cellophane, and cardiac catheterization was car 


ity 
ree 
) 
ses 
the 
EL 
und 
in 
sed 
Cs 
ng 
1r 
nts 
ind 
ins 
rut 
vas 
er 
lies 
iti 
ich 
ins 
its | 
in | 
tn 
ich 
illi 
red 
cin 
se 
R 
yof 
he 
er 
red 
jue 
he 
of 
ein 
la 
ion 
ar 


62 ABSTRACTS 


ried out to determine pulmonary arterial and 
pulmonary arterial wedge pressures. An elevation 
of these pressures was observed in 5 of 9 dogs 
six months after the second banding procedure. 
In 7 animals a third operation, lobectomy, was 
done four to six months after bilateral pulmonary 
venous banding. Four animals failed to survive 
lobectomy and died of severe pulmonary 


the pulmonary 


edema 
Microscopic sections of vessels 
showed changes consisting mainly of medial hy 


pertrophy 


Studies on Experimental Fire Clay Silicosis. I. 
Pathogenic Activity of Martin Furnace Fire 
Brick Dust (in Italian). U. Sarriorri: and A. T 
Deana. Med. lavoro, May, 1958, 49: 347-367 
Fifty milligrams of dust obtained from different 


types of bricks were suspended in 0.5 ml. of sterile 


saline and inoculated intratracheally (in single 


full doses) in albino rats. The animals were killed 


at monthly nine months after 


inoculation and histologic preparations of the 
lungs and lymph nodes were investigated with 


intervals up to 


various methods of staining. The results differed 
basically according to the type of dust used in the 
experiment and its free silica content. A descrip 


tion of the histologic findings in the different cases 
is presented and discussed. 
I. ARCHETT! 


Pulmonary Mast Cells in Experimental Silicosis 
in the Rat (in Italian). B. Pernis, U. Sarriortt, 
and A. TommMasint Deana. Med. lavoro, June- 
July, 1958, 49: 405-418 
Silicosis was produced in rats by injection into 

the trachea of 50 mg. of a fine dust suspended in 

0.5 ml. of saline. Three groups of animals were 

used: one was inoculated with hematite, which 

did not cause any fibrosis; the second group was 

inoculated with quartz, which induced typical 

silicosis; the third served as uninoculated controls. 

In the animals of this last group, mast cells were 

rare; in the lungs of the animals given hematite 

there were clusters of phagocytes filled with dust, 
no other reaction, and a distribution of mast cells 
similar to the controls. In the rats of the second 
group, an intense tissue reaction to the dust could 
be found and a particular behavior of the mast 
cells could be demonstrated. The value of the data 
is discussed according to an immunologic inter- 
pretation of the results. 

I. ARCHETTI 
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